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‘JUSTICE NEWS & HOMELESS BLUES IN THE BAY AREA 


Disturbing the Ghosts of the Albany Landfill 
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Albany officials recently sent these bulldozers to remove homeless encampments, a 
disturbing reminder of the destruction and mass eviction of the first homeless village. 


by Janny Castillo and Terry 
Messman 


n July, the City of Albany once again 

sent bulldozers to clear out homeless 

encampments at the Albany Landfill. 
A news report made nearly no mention of 
the people that had made the landfill their 
home and what had happened to them. I 
went in search of them. Maybe it was too 
late to help, but I was hoping to give them 
a voice, a chance to tell their story. 


The demolition of a homeless village at 
the Albany Landfill in 1999 is:still a source 
of outrage for many who remember it 
vividly. So, when Albany officials acted 
again this July to remove homeless 
encampments at the landfill, they disturbed 
the ghosts and ghostly memories of the 
cruel demolition that was originally carried 


by Janny Castillo, BOSS 


ransitional houses are the next 


-step out of the shelter for home-- 


less families. They provide long- 

term assistance in giving indi- 
viduals an opportunity to build job skills, 
go to school and address issues that have 
caused their homelessness. Sankofa 
House, a BOSS transitional program, 
opened it doors in February 2005, and 
now has seven families that call it home. 


Nikki Sachs, LCSW, is the family ser- 
vices coordinator for Sankofa House. She 
described what a family needs to qualify 
for a shared-living apartment. “Families 
with drug and alcohol problems must 
have at least six months sobriety and be 
referred from another shelter or from a 
drug and alcohol program. They must also 
be homeless and have an income.” 


A Haven for Homeless 
Families in Berkeley 


out as an anti-homeless operation. 

In a year-long series of articles_in 
1999, Street Spirit reported on the police 
sweeps, arrests, and destruction of 
encampments at the Albany shoreline, and 
the heartless removal of a community of 
homeless people who had made the 
Albany Bulb their home for seven years. 

Then, after the demolition of the land- 
fill’s encampments and the exile of its long- 
standing homeless community, we were 
introduced to Rabbit, his neighbors and the 


~ artists that worked and lived in the sloping 


hills through Tomas McCabe’s award-win- 
ning documentary, “Bum’s Paradise.” In 


- 1999, it was aptly described as “a landfill at 


the edge of the bay, (where) a colony of 
homeless people live with a million-dollar 
view and pennies in their pockets.” 

A village of homeless people once 


Nikki said the families are adjusting to 
the new program. “Unlike other transitional 
houses where new families had a communi- 
ty to step into, at Sankofa everyone is new. 
People are beginning to feel more at home 
now and more relaxed. They are forming a 
community that is showing an interest in 
supporting each other.” : 

Some of the challenges include how to 
settle disagreements in the shared-living 
environment. “Different cleaning and 
cooking styles have caused conflicts, but 
the end result is families learning valuable 
shared living skills which, due to the lack 
of affordable housing, could prove very 
valuable,” she said. 

‘Kelly Glover, her 4-year-old twins and 
her 10-year-old daughter were one of the 
first families to enter the program. “I real- 
ly like it at Sankofa,” Kelly said. “I like 
the apartment and programs they have for 
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Bulldozers missed this tree that may have been someone’s home. Lovely objects hang 
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from her branches: a red stuffed puppy, purple flowers, a red heart, a silver plate. 


lived in freedom in these beautiful sur- 


_roundings. in tipis.and self-made 


dwellings of every description: During the 
mass expulsion of the village in 1999, 
many were arrested by Albany police for 
refusing to vacate their shacks and tipis. 
To add insult to injury, the City of Albany 
prosecuted several landfill residents for 
violating a camping ban law enacted sole- 
ly to evict the homeless defendants. 

On December 15, 1999, 12 jurors found 
defendant Michael Smith not guilty on all 
three counts of violating the camping ban. 
Smith, known as “Picasso Mike” for the 
wildly colorful murals he painted on blocks 
of stone. and discarded construction debris 
at the Albany Landfill, had been arrested 
three times for refusing police orders to 
vacate his self-built tipi, telling the police 
he had nowhere else to live. 


Kathryn Lundeen and daughter Lindsey live at Sankofa House. 


the kids. I attended a class on Conscious 
Parenting which was very good.” 


The not-guilty verdict was a vindica- 
tion of the human rights of homeless peo- 
ple, and a judgment against Albany offi- 
cials for failing to create any housing 
alternatives for homeless residents. The 
acquittal demonstrated that Albany offi- 
cials and police had acted irresponsibly in 
outlawing sleeping outdoors anywhere in 
the city, then arresting camp dwellers 
under a hastily enacted camping ban. 

The trial revealed a troubling pattern of 
broken promises, deception and inaction 
by Albany officials who had initially 
pledged to find replacement housing for 
the soon-to-be-rousted landfill inhabi- 
tants. As testimony by Albany police offi- 
cers, service providers, attorneys, and 
camp dwellers showed, Albany officials 


See Albany Landfill Blues page /9 
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to attend Laney College where she wants 
to start her Drug and Alcohol training. “I 


Kelly is enrolling in Berkeley Adult want to be a counselor and give back to 


School to get her GED and then she plans 


See Sankofa House page 14 


Contemporary Franciscans 
in the Bay Area carry on St. 
Francis’ legacy of peace and 
justice by feeding the hun- 
gry, sheltering the homeless 
poor, and protesting war 
and nuclear weapons. 


by Maureen Hartmann 


Whe Franciscans have sustained a 
longstanding devotion to work- 
ing for social justice and peace, 

». and have often proved extremely 
offeonuen in this work, going back to their 


very Origins as a religious order. In his 


own lifetime, Francis of Assisi was 
extremely influential politically, although 
this was not his main goal in founding his 
religious and secular order. 

Franciscans today are deeply involved 
in the issues of social justice and peace, 
and are following, in a contemporary way, 
the example of St. Francis. They influence 
the progress of peace among nations, and 
relieve the pain of marginalized people. 

It is surprising how, many centuries 
ago in the medieval era, Francis of Assisi 
contributed to causes that in our time are 
known as “social justice and peace.” 
Francis, popularly known as a gentle 
lover of birds and animals, did have these 
qualities; but also, as a preacher of the 
Christian Gospel and founder of a reli- 
gious order of brothers and a lay order of 
penitents, he had broad political influence 
in his social world. 

The religious rule that he set for his 
brothers demanded by its nature concern 
for those persons who were socially mar- 

- ginalized. According to Catholic tradition, 
a milestone in Francis’ life was when, as a 
rich young man, he was moved to get off 
his horse and embrace and kiss a leper- 
beggar instead of just tossing him coins. 

According te William Short, OFM, a 
noted scholar on Francis, former president 
of the Franciscan School of Theology at 
the Graduate Theological Union in 
Berkeley, and currently pastor of San 
Miguel Mission, Francis required those 
interested in following him to “provide 
humane, basic medical care to those who 

 -were ostracized because of their illness,” 
namely Hansen’s disease, or leprosy. 

“According to Short, there were houses 
for friars who had caught the disease in 
caring for lepers; so the friars and lay 
brothers and sisters of penance risked 
their own health in taking care of lepers. 

According to Short, another way that 
Francis expressed concern for those on 
the fringes: of society was to call his reli- 
gious brothers “‘minores,” or “minors.” By 
this he opposed his father and his social 
environment. His father wanted him to be 
a knight because knighthood carried with 
it the title of “maiore” or “major.” 
Francis’ brothers were to identify with 
Jesus and his disciples who were home- 
less, stated Short. : 

According to Ramona Miller, OSF, 
Director of Spiritual Formation at the 
Franciscan School of Theology, the making 
of peace between the majors and the minors 
was also seen in the close relationship 
between Francis and Clare, who with 
Francis founded a religious order for 
women. Clare’s family belonged to the 
class of landed nobility, the majors; while 
Francis’ family of origin belonged to the 
merchant class and were considered minor. 

Short commented, “I think it is a great 
example of a person and relationship tran- 
scending class boundaries. The social fact 
is that both Francis and Clare abandoned 
their assigned social position by giving up 
all property and thus establishing a new 
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Franciscans Work for Social Justice and Peace 


St. Francis is present in spirit at this San Francisco protest for justice by Religious Witness with Homeless People. At right, a 
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larger-than-life likeness of St. Francis symbolizes compassion for homeless people, while present-day Franciscans in brown 
robes speak out from the stage for the human rights of homeless people persecuted in the city named after St. Francis. 


form of social relationship, that of becom- 
ing brothers and sisters through personal 
decision, by free choice, not because of 
assigned social status.” 

One interesting aside about this class 
distinction is that coins were not widely 
used after the fall of the Roman Empire. 
The landed nobility did not use them, but 
instead, barter took place. This method of 
trade led to more personal interdepen- 
dence. Short points out that Francis taught 
that “the important measure of value was 
caring for necessities, food, clothing, and 
shelter. Coins can provide neither nour- 
ishment, warmth, nor shelter by them- 


selves. They are simply pieces of metal.... . 


Coins are impersonal by nature.” 


Provincial of St. Barbara Province of the 
Order of Friars Minor, now just finishing 
as Pastor of St. Boniface Church in San 
Francisco, said that the St. Anthony’s 
Foundation serves about 2400 meals a day 
to homeless and low-income people. 

Also, St. Anthony’s Foundation has a 
farm in Petaluma on which 50 people, 


_both men and women with chemical 


addictions, live and work while they are 
being rehabilitated. Originally, meat and 
milk from the farm was shipped gratis 
from the farm to the dining room. Now, 
since they produce organic foods, it is 


easier to sell to an organic dairy and buy 


from the dairy or other dairies, or to get 


the produce for St. Anthony’s Dining ~ 


Franciscans come to the nuclear weapons test site in 
Nevada where they see at first hand that destructive 
atomic power is being employed in a place sacred to 


the Shoshone Indians. 


Along with raising consciousness about 
the marginalized in his time, St. Francis 
also brought about peace by his life and 
teaching, said Short. “He and his friars 
worked on truces within city states, as well 
as possibly truces between city states. 
Another way that he promoted peace was 
by going to the crusades without bearing 
any weapons and crossing the line between 
the Christian and the Moslem army, thus 
promoting dialogue rather then combat. The 
third way is through his rule for the brothers 
and sisters of penance that prohibited his 
members from bearing arms, thus taking 
away a source of manpower for wars 
throughout Europe. This did not stop all 
conflicts, but it did reduce the number of 
people engaged in conflict.” 

Francis provides a lesson for our time 
about relations between Christians and 
Moslems. Against the advice of Cardinal 
Pelagio, commander of the Crusades, 
Francis, according to Short, “met person- 
ally with the Sultan Malik al-Kamil. The 
friendly reception and hospitality he 
received from Moslems influenced him 
deeply. This example of personal relation- 
ship across religious and cultural divisions 
is a challenge for us today. We have to 
resist the temptation to depersonalize oth- 
ers who are called the enemy.... We have 
to'condemn the acts of violence. We must 
still have love for the people who are 
doing them. Until we get to those causes 
we can’t create peace.” 

Contemporary Franciscans in the Bay 
Area also contribute toward what is com- 
monly known in our day as social justice 
and peace. Louis Vitale, OFM, former 


Room from in-kind donations. 
St. Anthony’s Foundation has a large 


-house for homeless men, named after Fr. 


Alfred Boeddeker on 10th Street in San 
Francisco. The men work in St. 
Anthony’s Dining Room. St. Anthony’s 
also operates a number of halfway houses. 
Recovering addicts can go to a halfway 
house while they cultivate social skills, 
including successful employment and 
remaining sober. 

There are several other programs for 
the poor right in the neighborhood of the 
St. Anthony’s Foundation, next to St. 
Boniface. There is a free medical clinic 
for people who have no other resources. 
There are counseling and senior outreach 
programs, and an employment center with 
listings of mostly construction jobs. 

On Golden Gate Avenue, there is a 
home with 35 very nice apartments for 
elderly, retired woman, who have nothing 
more than their Social Security. The 
women get full meals, and chapel services 
if they want them. There is a daytime 
drop-in center for those who wish to come 
by, watch TV and have lunch. 

The Madonna House, a shelter for 
women with no income other than Social 
Security, is on Mission Street. The Marian 
Residence for women who are homeless, 
not just seniors, is on 10th and Mission. It 


Starts with a basic shelter with cots on the 


first floor, and then moves up to longer- 
term transitional housing with bedrooms. 

' The First Order Franciscans also 
attempt to create peace with their pro- 
grams and actions. The OFM Franciscans 
and some Franciscan sisters originally 


organized the Lenten Desert Experience, a 
nonviolent witness against nuclear 
weapons testing in the Nevada desert. The 
Nevada Desert Experience (NDE) now 
includes the Lenten Desert Experience 
(LDE) under its umbrella; the NDE has its 
own board on which Louis Vitale serves, 
and is a separate nonprofit entity. 

The NDE creates a presence of people 


in the desert north of Las Vegas every 


year around August 6 and 9, the anniver- 
saries of the U.S. bombings of Hiroshima 
and Nagasaki. The LDE includes two 
Holy Week programs in the desert, litur- 
gies on Ash Wednesday and Good Friday. 

Anne Symens-Bucher is the co-chair- 
person of the board of the Nevada Desert 
Experience; and she also works out of the 
OFM Provincial office and is co-chairper- - 
son of the OFM office of Justice, Peace, 
and Integrity of Creation (JPIC). She also 
works for the farm workers as a board 
member of the National Farm Worker 


_Ministry, which connects the churches to 


the cause of the farm workers. And-she is 
heavily involved with the Garden of 
Learning, an organic demonstration gar- 
den across the street from her office. 

The NDE and LDE have an interesting 
and meaningful origin. In 1982, when the 
Franciscans first started the Lenten Desert 
Experience, the public did not know. much 
about nuclear testing. Due to the actions 
in the desert, the consciousness “spread 
throughout the country,” said Vitale. - 

The first Lenten Desert Experience 
was in 1982, the 800th anniversary of the 
birth of Francis of Assisi. Vitale and his 
fellow Franciscans wanted to do some- 
thing significant to commemorate and 
carry on Francis’ efforts for peace in the 
world. Out of that desire came the Lenten 
and Nevada Desert Experience. 

Symens-Bucher explained that many 
people who come to the desert with the 
NDE have their consciousness raised. She 
said, “A couple named Al and Dorothy 
Sawyer came to our event, and then Alan 


_ became a board member. Every year he 


would go on our peace walk. Eventually 
his daughter Leslie joined him. Now she 
is on our board and is becoming more and 
more involved with the NDE. There’s an 
example how her father’s witness brought 
her on, and now she’s active.” 

Vitale increases awareness by encour- 
aging his fellow Franciscans to come to 
the test site where their awareness of the 
situation is increased, and they see at first 
hand that destructive atomic power is 
being employed in a place which was and 


-is sacred to the Shoshone Indians. Vitale 


See Franciscans for Peace page 15 
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The Top Ten Flaws of Social Security Privatization 


Thanks to Social Security, 
only one in ten seniors are 
poor, but without Social 
Security benefits, over half 
would be poor. 


by Betsy Leondar-Wright 


or a sheer, shameless rip-off, Social 
Security privatization takes the - 


cake. Why would the Bush 
Administration run around the country 
crying, “The sky is falling,’ when in fact 
the Social Security system is more solvent 
now than it was from the 1940s through 
the 1970s, and certainly more solvent than 
the rest of the federal government? 

Might the explanation be campaign con- 
tributions from Wall Street firms, who 
would make a killing on fees for managing 
private accounts? Or perhaps it’s that such a 
successful, popular social insurance pro- 
gram contradicts the view that “big govern- 
ment” is the root of all our problems? 

As far back as 1978, George W. Bush 
was warning that the Social Security sys- 
tem would go broke within ten years, and 
only privatization would fix it. 

Privatization has lost popularity recent- 
ly, but the idea is not dead yet, and it’s up 
to all of us to help kill it. Many of us 
encounter friends and family who think 
“personal accounts” are a nice idea, a way 
for the government to help ordinary peo- 
ple get in on the next stock market boom. 

Next time this happens to you, here are 
ten reasons you can give them to oppose 
privatizing Social Security. 

1. We'd all get less. 

_ The Bush privatization plan lowers 
future guaranteed benefits for everyone 
now under age 55 — not just for those 
who choose a private account. People now 
15 years old would retire with benefits 40 
percent lower than today’s retirees. 


2. It would be less fair. 

Social Security now gives a higher per- 
centage of former pay to people who need 
it more. Private accounts would give less 
to people who earned less. 

3. It hasn’t worked elsewhere. 

In other countries that privatized their 
social retirement systems, such as Britain 
and Chile, the private accounts paid lower 
benefits than the completely public sys- 
tem had paid. 

4. It’s riskier. 

The Social Security Trust Fund is 
invested in US Treasury notes, historical- 
ly a much more stable investment than the 
stock market, which could be crashing 


"just at the moment you retire. © is 


5. If it ain’t broke... , 
No dramatic fix is needed, just a mod- 


Art by Christa Occhiogrosso 


est adjustment after 2051. To keep the 
current Social Security system running in 
the black forever, just raise the cap on 
taxed income from $90,000 to $175,000 
— or eliminate it entirely. 

6. Insurance only works when risk is 
pooled. 

You can’t save enough to protect your- 
self against all life’s vicissitudes. To 
replace all Social Security’s guaranteed 
benefits with private finances, you would 
have to buy disability insurance, life 
insurance, and an annuity with a guaran- 
teed income for life. Social Security is a 
better deal. oleae aade rian 

7. Old‘folks shouldn’t fear poverty. 

Why mess with success? Thanks to 
Social Security, only one in ten seniors 
are poor, but without Social Security ben- 


Psychiatric Abuses and the Homeless Community 


Editorial by Terry Messman 


he issue of psychiatric abuses and 
forced psychiatric treatment is a 
matter of grave concern for poor 


and homeless people, and those who work 
with poor and disabled persons. 


This issue of Street Spirit takes an in- 
depth look at the issue of psychiatric 
abuses and atrocities. The articles in our 
special section beginning on pages 4-9 
add up to a damning indictment of pscyhi- 
atric practices which are perpetrated in the 
name of healing, yet often end up damag- 
ing and disabling people for life. 

Whether on the streets or in the psychi- 
atric wards, homeless people are discrimi- 
nated against in ways that would not be 
tolerated by any other minority. Homeless 
people are subjected to ugly, yet nearly 
invisible forms of discrimination behind 
_the closed doors of psychiatric hospitals. 

Because the issue of psychiatric abuse is 
of burning concern to the homeless com- 
munity, Street Spirit broke the story about 
the shocking mistreatment of low-income 
psychiatric patients at East Bay Hospital in 


Richmond in 1997. Our reporting helped 


close that horrible dungeon, and ever since, 


Street Spirit has continued to report on psy- 
chiatric injustices. 

All too often, it is the grim fate of poor 
and homeless people to end up committed 
to the worst psychiatric hospitals, and to 
suffer the greatest neglect and abuse. 

Several factors conspire to create this 
outcome. First, when people were deinsti- 
tutionalized from state mental hospitals 
(also known as snakepits), our society 
made a promise to set up community- 


based mental-health centers, supportive 
_ housing and therapy programs to enable 


them to live a life of dignity and indepen- 
dence in their own communities. 

All levels of government bailed out of 
that promise. The result of society’s refusal 
to build a decent system of community 
mental health care is the abandonment of 
hundreds of thousands of people to a per- 
ilous existence on the streets, supported at 
best by a pitifully small SSI or GA check. 

Second, the hardships, malnutrition, 
sleep deprivation and unbelievable stress- 
es of street life can undermine the most 


stable person’s mental state. 

Third, poor people are sent to hospitals 
of last resort because they often have no 
medical insurance, no family to help and 
no stable residence. A homeless person 
who undergoes a psychological crisis on 
the city streets is a sitting duck to be 
picked up by the police and involuntarily 
committed to an inner-city psych ward. 
Society sets them up for this fall. 

That is why the homeless movement 
must fight against psychiatric abuses and 
promote freedom and dignity and housing 
and decent health care for mental-health 
clients. The homeless movement. and the 
psychiatric survivors movement are indis- 
solubly linked — linked by shared oppres- 
sion, by discrimination, and by a common 


need for housing and health-care. 


Our society’s broken promises have 
left hundreds of thousands of disabled 
persons stranded on the streets. Just 
because we usually forget that disabled 
people have the same rights as the rest of 
us, it is still an act of pure bigotry to sin- 
gle out one class of fellow citizens for 
neglect, abuse and naked hostility. 
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Donate or Subscribe to Street Spirit! 

Street Spirit is published by the American Friends Service Committee (AFSC). Homeless vendors receive 50 papers a day for free, 
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efits, over half would be poor. The pro- 
gram is especially important to African 
American and Latino families, who 
depend more heavily on it. 

8. It’s full of fuzzy math. 

The president’s rosy forecasts for a pri- 
vatized system include very high economic 
growth when predicting how much would 
be in the private accounts, and very low 
economic growth when predicting how 
much will flow into the Trust Fund from 
FICA taxes. You can’t have it both ways! 

9. It requires huge debts. 

Who would pay back the $2 trillion fed- 
eral debt that would be run up in the first 
decade to create the private accounts? 
Wouldn’t that liability set our children and 
grandchildren back more than they’d ever 
gain even if their private account lucked out 
from another stock market boom? 

10. We all have a stake in the cur- 
rent system. 

- Social Security has been “the third rail 
of American politics,” untouched while 
other government programs get cut, in part 
because everyone benefits from it. If voters 
are divided into smaller groups, such as 
those with and without private accounts, 
each program will have fewer to defend it. 

Let’s make sure that the voltage in that 
third rail surges stronger than ever. If we 
want Social Security to be there for the next 
generations as it has been there for the last 
65 years, we need to make sure that this and 
every privatization scheme gets zapped. 


Get updated analysis on the Social Security 


debate on the web at http://www-fairécono- 


my.org/research/SocialSecurity.html 

Learn more about Social Security and peo- 
ple of color on the web at http://www. fairecon- 
omy.org/research/socialsecurity_40605.html 

Betsy Leondar-Wright is the communica- 
tions director at United for a Fair Eeonomy 
and the author of Class Matters: Cross-Class 
Alliance Building for Middle-Class. Activists 
(www.ClassMatters.org.) Visit the UFE web- 
site at www.FairEconomy.org 


Street Spirit Website 


Visit Street Spirit’s new website: 
http://www.thestreetspirit.org 
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Psychiatric Drugs: An Assault on the Human Condition 


Interview by Terry Messman 


nvestigative reporter Robert 

Whitaker, author of the groundbreak- 

ing book Mad In America, is now 
pursuing a fascinating line of research 
into how the mammoth psychiatric drug 
industry is endangering the American 
public by covering up the untold cases of 
suffering, anguish and disease caused by 
the most widely prescribed antidepres- 
sants and antipsychotic medications. 


Whitaker exposes the massive lies and 
cover-ups that have corrupted the Food 
and Drug Administration’s drug review 
process, and co-opted research trials in 
order to spin the results of drug tests and 
conceal the serious hazards and even dead- 
ly side-effects of brand-name drugs like 
Prozac, Zoloft, Paxil and Zyprexa. 

_ The story becomes even more fright- 
ening when we look at the aggressive 
tactics these giant drug companies have 
used to silence prominent critics by 
defaming them in the press, and by using 
their money and power to have widely 
respected scientists and eminent medical 
researchers fired for daring to point out 
the hazards and risks of suicide and pre- 
mature death caused by these drugs. 

Whitaker starts by debunking the effec- 
tiveness of these massively hyped wonder 
drugs — antidepressants like Prozac, 
Zoloft and Paxil, and the new atypical 
antipsychotic drugs like Zyprexa. His 
research shows how they often are barely 
more effective than placebos in treating 
mental disorder and depression, despite the 
glowing adulation they have received in 
the mainstream media. 

But he goes on to make the startling 
claim that these new psychiatric drugs 
have directly contributed to an alarming 
new epidemic of drug-induced mental ill- 
ness. The very drugs prescribed by physi- 
cians to stabilize mental disorders in fact 
are inducing pathological changes in brain 
chemistry and triggering suicide, manic 
and psychotic episodes, convulsions, vio- 
lence, diabetes, pancreatic failure, meta- 
bolic diseases, and premature death. 

Whitaker originally was a highly 
regarded science reporter for the Boston 
Globe. When he began to reseafch a 
series on psychiatric issues for the Globe, 
he was still a believer in the story of 
progress that psychiatry has been telling 
the public for decades. 

He said, “I absolutely believed the 
common wisdom that these antipsychotic 
drugs actually had improved things and 


Street Spirit: Your new line of 
research indicates that there has been an 


enormous rise in the incidence of mental 
illness in the United States, despite the 
seeming advances in a new generation of 
psychiatric drugs. Why do you refer to 
this increase as an epidemic? 

Robert Whitaker: Even people like 
the psychiatrist E. Fuller Torrey wrote a 
book recently in which he said it looks 


like we’re having an epidemic of mental © 


illness. When the National Institute of 
Mental Health publishes its figures on the 
incidence of mental illness, you see these 
rising numbers of mentally ill people. 
Some recent reports even say that 20 per- 
cent of Americans now are mentally ill. 

So what I wanted to do was two-fold. I 
wanted to look into exactly how dramatic 
is this increase in mental illness, and par- 
ticularly severe mental illness. Part of this 
rise in the number of people said to be 
mentally ill is just definitional. We draw a 
big wide boundary today and we throw all 
sorts of people into that category of men- 
tally ill. So children who are not sitting 
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that they had totally revolutionized how 
we treated schizophrenia. People used to 
be locked away forever, and now maybe 
things weren’t great, but they were a lot 
better. It was a story of progress.” 

That story of progress was fraudulent, 
as Whitaker soon found out when he 
gained new insight from his research into 
torturous psychiatric practices such as 
electroshock, lobotomy, insulin coma, 
and neuroleptic drugs. 

Psychiatrists told the public that these 
techniques “cured” psychosis or balanced 
the chemistry of the brain. But, in reality, 
the common thread in all these different 
treatments was the attempt to suppress 
“mental illness” by deliberately damag- 
ing the higher functions of the brain. 

~The stunning truth is that, behind 
closed doors, the psychiatric establish- 
ment itself labeled these treatments as 
“brain-damaging therapeutics.” 

The first generation of antipsychotic 
drugs created a drug-induced brain pathol- 
ogy by blocking the neurotransmitter 
dopamine and essentially shutting down 
many higher brain functions. In fact, when 
antipsychotics such as Thorazine and 
Haldol were first introduced, psychiatrists 
themselves said that these neuroleptic 
drugs were virtually indistinguishable 
from a “chemical lobotomy.” 

In recent years, the media have her- 
alded the arrival of so-called designer 
drugs like Prozac, Paxil and Zyprexa that 
are supposed to be superior and have 
fewer side effects than the old tricyclic 
antidepressants and the first antipsy- | 
chotics. Millions of Americans have 
believed this story and have enriched 
drug companies like Eli Lilly by spend- 
ing billions of dollars annually to pur- 
chase these new medications. 

Whitaker’s research into the tragic 
cases of disease, suffering and early deaths 
caused by these drugs shows that millions 
of consumers have been misled by a mas- 
sive campaign of lies, distortions, and 
bought-and-paid-for drug trials. 

Eminent medical researchers who 
have tried to warn us of the perils of 
these drugs have been silenced, intimi- 
dated and defamed. In the process, the 
Food and Drug Administration has 
become the lapdog of the giant pharma- 
ceutical industry, not its watchdog. 

Street Spirit interviewed Robert 
Whitaker about this new “epidemic” of 
mental disorders, and how the giant drug 
companies have profited from selling 
drugs that make us sicker. 


neatly enough in their school rooms are 
said to have attention deficit hyperactivity 
disorder (ADHD), and we created a new 
disorder called social anxiety disorder. - 


SS: So what used to be called simply 
shyness or anxiety in relating to people is 
now labeled a mental disorder and you 
supposedly need an antidepressant like 
Paxil for social anxiety disorder. 

RW: Exactly. And you need a stimu- 
lant like Ritalin for ADHD. 


SS: This increases psychiatry’s clients, 
but doesn’t it also increase the number of 
people that giant pharmaceutical compa- 
nies can Sell their psychiatric drugs to? 

RW: Absolutely. So part of what we’re 
seeing is nothing more than the creation of 
a larger market for drugs. If you think about 
it, as long as we draw as big a circle as pos- 
sible, and expand the boundaries of mental 
illness, psychiatry can have more clients 
and sell more drugs. So there’s a built-in 
economic incentive to define mental illness 
in as broad terms as possible, and to find 


Robert Whitaker is the author of Mad In America: Bad Science, Bad Medicine, and 
the Enduring Mistreatment of the Mentally IIl. 


The psychiatric drug industry brings billions of dollars in 
wealth in terms of increased stock prices to the owners and 


managers of those companies. It’s all a big gravy train. 
Unfortunately, the cost is dishonesty in our scientific litera- 
ture, the corruption of the FDA, and the absolute harm 


done to children in this country drawn into this system. 
That’s an incredible record of harm done. 


ordinary, distressing emotions or behaviors 
that some people may not like and label 
them as mental illness. 


SS: Your research also shows that 
there is a real increase in people who 
have a severe mental disorder. Now, this 
seems counterintuitive, but is it true that 
you believe much of this increase is 
caused by the overuse of some of the new 
generations of psychiatric drugs? 

RW: Yes, exactly. I looked at the 
number of the so-called severely disabled 
mentally ill — people who aren’t working 
or who are somehow dysfunctional 
because of mental illness. So I wanted to 
chart through history the percentage of the 
population who are considered the dis- 
abled mentally ill. 

Now, by 1903, we see that roughly 1 out 
of every 500 people in the United States is 
hospitalized for mental illness. By 1955, at 
the start of the modern era of psychiatric 
drugs, roughly one out of every 300 people 
was disabled by mental illness. 

Now, let’s go to 1987, the end of the 
first generation of antipsychotic drugs; 
and from 1987 forward we get the modern 
psychiatric drugs. From 1955 to 1987, 
during this first era of psychiatric drugs 
— the antipsychotic drugs Thorazine and 
Haldol and the tricyclic antidepressants 
(such as Elavil and Anafranil) — we saw 
the number of disabled mentally ill 
increase four-fold, to the point where 
roughly one out of every 75 persons are 
deemed disabled mentally ill. 

Now, there was a shift in how we 
cared for the disabled mentally ill 
between 1955 and 1987. In 1955, we were 
hospitalizing them. Then, by 1987, we 
had gone through social change, and we 
were now placing people in shelters, nurs- 


ing homes, and some sort of community 
care, and gave them either SSI or SSDI 
payments for mental disability. 

In 1987, we started getting these suppos- 
edly better, second-generation psychiatric 
drugs like Prozac and the other selective 
serotonin re-uptake inhibitor (SSRI) antide- 
pressants. Shortly after that, we get the new, 
atypical antipsychotic drugs like Zyprexa 
(olanzapine), Clozaril and Risperdal. 

What’s happened since 1987? Well, 
the disability rate has continued to 
increase until it’s now one in every. 50 
Americans. Think about that: One in 
every 50 Americans disabled by mental 
illness today. And it’s still increasing. 

The number of mentally disabled peo- 
ple in the United States has been increas- 
ing at the rate of 150,000 people per year 
since 1987. That’s an increase every day 
over the last 17 years of 410 people per 
day newly disabled by mental illness. 


SS: So that leads to the obvious ques- 
tion. If psychiatry has introduced these 
so-called wonder drugs like Prozac and 
Zoloft and Zyprexa, why is the incidence 
of mental illness going up dramatically? 

RW: That’s exactly it. This is a scien- 
tific question. We have a form of care 
where we’re using these drugs in an ever 
more expansive manner, and supposedly 
we have better drugs and they’re the cor- 
nerstone of our care, so we should see 
decreasing disability rates. That’s what 
your expectation would be. 

Instead, from 1987 until the present, 
we saw an increase in the number of men- 
tally disabled people from 3.3: million 
people to 5.7 million people in the United 
States. In that time, our spending on psy- 
chiatric drugs increased to an amazing 
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degree. Combined spending on antipsy- 
- chotic drugs and antidepressants jumped 
from around $500 million in 1986 to near- 
ly $20 billion in 2004.. 

So we raise the question: Is the use of 
these drugs somehow actually fueling this 


increase in the number of the disabled © 


mentally ill? 

When you look at the heuch fee 
ture, you find a clear pattern of outcomes 
with all these drugs — you see it with the 
‘antipsychotics, the antidepressants, the 

anti-anxiety drugs andthe stimulants like 
Ritalin used to treat ADHD. All these 


drugs may curb a target symptom slightly _ 


more effectively than a placebo does for a 


_ short period of time, say six weeks. An ~ 


antidepressant may ameliorate the symp- 


toms of depression better than a placebo 


over the short term. 

What you find with every class of 
these psychiatric drugs is a worsening of 
the target symptom of depression or psy- 
chosis or anxiety over the long term, com- 
pared to placebo-treated patients. So even 
on the target symptoms, there’s greater 
chronicity and greater seyerity of symp- 
toms. And you see a fairly significant per- 
centage of patients where new and more 
severe psychiatric symptoms are triggered 

by the drug itself. 


SS: New psychiatric symptoms created 
by the very drugs people are told will help 
- them recover? 

RW: Absolutely. The most obvious 
case is with the antidepressants. A certain 
percentage of people placed on the SSRIs. 
because they have some form of depres- 
sion will suffer either a manic or psychot- 
ic attack — drug-induced. This is well 
recognized. So now, instead of just deal- 
ing with depression, they’re dealing with 
mania or psychotic symptoms. And once 
they have a drug-induced manic episode, 
what happens? They go to an emergency 
room, and at that point they’re newly 
diagnosed. They’re now said to be bipolar 
and they’re given an antipsychotic to go 
-along with the antidepressant; and, at that 
point, they’re moving down the path to 
chronic disability. 


SS: Modern psychiatry claims that 
these psychiatric drugs correct pathologi- 
cal brain chemistry. Is there any evidence 
to back up their claim that abnormal 
brain chemistry is the culprit in schizo- 
' phrenia and depression? © 

RW: This is the key thing everyone 
needs to understand. It really is the 
answer that unlocks this mystery of why 
the drugs would have this long-term prob- 
lematic effect. Start with schizophrenia. 


They hypothesize that these drugs work . 


by correcting an imbalance of the neuro- 
transmitter dopamine in the brain. — 

The theory was that people with schizo- 
phrenia had overactive dopamine systems; 
and these drugs, by blocking dopamine in 
the brain, fixed that chemical imbalance. 
Therefore, you get the metaphor that 
they’re like insulin is for diabetes; they’re 
fixing an abnormality. 

With the antidepressants, the theory 
was that people with depression had too 
low levels of serotonin; the drugs upped 
the levels of serotonin in the brain and 
therefore they’re balancing the brain 
chemistry. 

First of all, those theories never arose 
from investigations into what was actually 
happening to people. Rather, they would 
find out that antipsychotics blocked 
dopamine and so they theorized that peo- 
ple had overactive dopamine systems. 
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The reports were showing Prozac could trigger a lot of 
dangerous events, including suicide and psychosis. The 
FDA was being warned about this. They were getting a 
flood of adverse event reports, and the public was never 
told about this for the longest period of time. It tooka 
decade for the FDA to begin to acknowledge the increased 
suicides and the violence it can trigger in some people. It 
just shows how the FDA betrayed the American people. 


Same with the antidepressants. They 
found that antidepressants upped the lev- 
els of serotonin; therefore, they theorized 


that people with depression must have _ 


low levels of serotonin. 

But here is the thing that one wishes all 
‘of America would know and wishes psy- 
chiatry would come clean on: They’ve 
never been able to find that people with 


schizophrenia have overactive dopamine — 


systems. They’ve never beer able to find 
that people with depression have underac- 
tive serotonin systems. . 
They’ve never found consistently that 
any of these disorders are associated with 
any chemical imbalance in the brain. The 


story that people with mental disorders — 


have known chemical imbalances — 
that’s a lie. We don’t know that at all. It’s 
just something that they say to help sell 
the drugs and help sell the biological 
model of mental disorders. ce 
But the kicker is this. We do know, in 


fact, that these drugs perturb how these 


Chemical messengers work in the brain. 


The real paradigm is: People diagnosed 


with mental disorders have no known 


problem with their neurotransmitter sys- | 


tems; and these drugs perturb the normal 
function of neurotransmitters. 


SS: So rather than fixing a chemical 
imbalance, these widely prescribed drugs 


_ distort the brain eae) and make it © 


pathological. 

- RW: Absolutely. Sieptien Hyman, a 
well-known neuroscientist and the former 
director of the National Institute of 
Mental Health, wrote a paper in 1996 that 
looked at how psychiatric drugs affect the 
brain. He wrote that all these drugs create 
perturbations in neurotransmitter. func- 


tions. And he notes that the brain, in . 


response to this drug from the outside, 
alters its normal functions and goes 


through a.series of CoMpen Sa Ory adapta- -: 


tions. 
In other words, it tries to adapt.to the 
fact that an antipsychotic drug is blocking 
normal dopamine functions. Or in the case 


of antidepressants, it tries to compensate 
for the fact that you’re blocking-a normal 
reuptake of serotonin. The way it does 
this is to adapt in the opposite way. 

So, if you’re blocking dopamine in the 
brain, the brain tries to put out more 
dopamine and it actually increases the 


number of dopamine receptors. So a per- 


son placed on antipsychotic drugs will 
end up with an abnormally high number 
of dopamine receptors in the brain. 

If you give someone an antidepressant, 
and that tries to keep serotonin levels too 
high in the brain, it does exactly the oppo- 
site. It stops producing as much serotonin 
as it normally does and it reduces the 
number of serotonin receptors in the 
brain. So someone who is on an antide- 
pressant, after a time ends up with an 
abnormally low level of serotonin Ale 
tors in the brain. 

And here’s what via Gyncluded 


about this: After these changes happened, 


the patient’s brain is functioning in a way 
that is “qualitatively as well as quantita- 


tively different from the normal state.” So 


what Stephen Hyman, former head of the 
NIMH, has done is present a paradigm for 
how these drugs affect the brain that 
shows that they’re inducing a pathological 
state. ot 


SS: So the paradox is there’s no evi- 
dence for modern psychiatry’s claim that 
there is any pathological biochemical 
imbalance in the brain that causes mental 


illness, but if you treat people with these. 


new wonder drugs, that is what creates a 
pathological imbalance. 

RW: Yes, these drugs disrupt normal 
brain chemistry. That’s the real paradox 
here. And the real tragedy is, that even.as 
we peddle these drugs as chemical bal- 
ancers, chemical fixers, in truth we're 
doing precisely the opposite. We’re taking 
a brain that has no known abnormal brain 
chemistry, and by placing people on the 
drugs, we’re perturbing that normal chem- 


istry. 


Here’s how Barry Jacobs, a Princeton | 


_ “These drugs,’ 


neuroscientist, describes what happens to 
a person given an SSRI antidepressant. 
he said, “alter the level of 
synaptic transmission beyond the physio- 
logic range achieved under normal envi- 
ronmental biological conditions. Thus, 
any behavioral or physiologic change pro- 
duced under these conditions might more 
appropriately be considered pathologic 
rather than reflective of the normal bio- 
logical role of serotonin.” 3 


SS: One of the SSRI antidepressants 
that’s widely believed to be a wonder 
drug is Prozac. Yet your research found 
that the Food and Drug Administration 
(FDA) received more adverse reports 
about Prozac than any other drug. What 
sort of ill effects were people reporting? 

RW: First of all, with Prozac and the 


SSRIs that: followed, their level of effica- 


cy was always of a very minor sort. In all 


‘the clinical trials of the antidepressants, 


roughly 41 percent of the patietits got bet- 
ter in the short term versus 31 ‘percent of 
the patients on placebo. Now just one- 
other caveat on that. If you use an active . 
placebo in these trials — an active place- 
bo causes a physiologic change with' no 
benefit, like a dry mouth — any differ- 


ence in outcome between the antidepres- 


sant.and placebo virtually eo ees i 


SS: Weren’t the early ards tests of 
Prozac so unpromising that they had to 
manipulate test results to get FDA 
approval at all? x 

RW: What happened with Prozac is a 


- fascinating story. Right from the begin- 


ning, they noticed only very marginal effi- 
cacy over placebo; and they noticed ‘that 
they had some problems with suicide. 
There were increased suicidal responses 
compared to placebo. In other words, the 
drugs was agitating people and making 
people suicidal who hadn’t been suicidal 
before. 

_ They were getting manic responses in 
people who hadn’t been manic before. 
They were getting psychotic episodes in 
people who hadn’t been psychotic before. 
So-you were seeing these very problemat- 
ic side effects even at the same time that 
you were seeing very modest efficacy, if 
any, over placebo in Sra depres- 
sion. 

Basically, what Eli Lilly CpiGrae’ S 
manufacturer) had to do was cover up the 
psychosis, cover up the mania; and, in that 
manner, it was able to get these drugs 
approved. One FDA reviewer even 
warned that Prozac appeared fo be a daii- 
gerous drug, but it was approved anyway: 

We’re seemingly finding all this out 
only now: “Oh, Prozac can cause suicidal 
impulses and all these SSRIs may 
increase the risk of suicide.” The point is, 
that wasn’t anything new. That data was 
there from the very first trial. You had 
people in Germany saying, “I think this is 
a dangerous drug.” 


SS: Even back in the late 1980s, they 


already knew? — 
RW: Before the late 1980s — in the 


‘early “80s, before Prozac gets approved. 


Basically what Eli Lilly had to do was 
cover up that risk of mania and psychosis, 
cover up that some people were becoming 
suicidal because they weré getting this 
nervous agitation from Prozac. That’s the 
only way it got approved. 

There were various ways they did: the 
cover-up. One was just to simply remove 
reports of psychosis from some of the 
data. They also went back and recoded 
some of the trial results. Let’s say some- 
one had a manic episode or a psychotic 
episode; instead of putting that down, they 
would just put down a return of depres- 
sion, and that sort of thing. So there was a 
basic need to hide these risks right from 
the beginning, and that’s what was done. 


a 
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Electroshock Must Be Banned as Crime Against Humanity 


Electroshock is a barbaric, 
brain-disabling psychiatric 
_ procedure that should have 
been abolished many years 


ago. Yet its use is on the rise. 


by Don Weitz : 
[or struggled against psychiatric 


oppression and for human-rights for ~ 


psychiatric survivors during the last 
30 years. I’m a very proud psychiatric 
survivor, antipsychiatry and social justice 
activist; shit disturber or troublemaker are 
other labels given me when I once worked 
as a community psychologist at the noto- 
rious Queen Street Mental Health Centre 
in Toronto in the early 1970s. 
Twenty years earlier in the United 
States, I was locked up for 15. months and 
forcibly subjected to 110 insulin shock 
treatments in Mclean Hospital, Harvard 
University’s major teaching-research psy- 
chiatric institution. I experienced insulin 
shock as serious trauma and psychiatric 
torture. I wrote an article about this horrif- 
ic experience, published last year in the 
Journal of Critical Psychology 
Psychotherapy and Counseling. 
At present, electroshock, officially 
labeled electroconvulsive therapy or ECT, 
has replaced insulin shock in the psychi- 
atric arsenal. Insulin shock, particularly 
insulin coma shock, caused numerous 
medical complications including deaths, 
yet it was never banned or declared illegal 


in North America. Electroshock is a bar-— 


baric, brain-disabling psychiatric proce- 
dure that should have been banned or 


abolished many years ago, soon after it © 


was introduced as a so-called treatment 
for depression in the early 1940s in 
Canada and the United States. 

I refuse to call electroshock a treat- 
ment. Why? Because this allegedly “safe, 
effective and lifesaving treatment” for 
depression and other so-called: “mental 
disorders” always causes brain damage, 
permanent memory loss, terror, trauma, 
and sometimes death. During each shock 
procedure, an average of 150-200 volts of 
electricity are delivered to the brain 
though electrodes placed on one side or 
both sides of the brain. The current lasts 
for a half-second to two seconds. 

There are several immediate, alarming, 

and health-threatening effects of each 
electroshock. One is convulsion, the 
uncontrollable shaking and thrashing 
around you’ve probably seen in the film 
“One Flew Over the Cuckoo’s Nest.” That 
effect is muted since a muscle-paralyzer is 
administered shortly before the procedure. 
Another serious effect is the grand mal 
epileptic seizure; this lasts about one 
minute or longer, followed by a coma, 
which lasts 5-10 minutes. 

You wake up in a hospital “recovery 
‘room” but you rarely fully recover. On 
awakening from the electrically induced 
coma, you also experience a splitting, 
migraine-type headache, disorientation 
(frequently not knowing your name or 
where you are), muscle weakness, confu- 
sion, nausea, and memory loss. 

The long-term effects are permanent 
memory loss for past events in your life 
(retrograde amnesia), forgetting recently 


learned or new material or experiences . 


(anterograde amnesia), and/or problems 
concentrating, studying or reading. 

Wendy Funk and Wayne Lax are two 
of many courageous shock survivors in 
Canada who have publicly testified and 
spoken out against electroshock and want 
it banned; so do thousands of other. shock 
survivors and critics, including myself. 

Wendy is a good friend and author of 
the acclaimed autobiography, What 


Difference Does it Make? (The Journey of 
a Soul Survivor). She still cannot recall 


approximately 30 years of her life. More. 


than 40 shock treatments were delivered 


against Wendy’s will, without her con- - 


sent, and they erased many memories and 
personal events in her life since 1989. 

Wayne, another good friend and coura- 
geous survivor, was subjected to at least 
80 shocks in Kenora over a 20-year peri- 
od. Today, almost 15 years later, he still 
has major memory problems. 

Permanent memory loss is no “side 
effect” — it’s a direct and devastating 
effect of shock. Erasing memories is an 
essential aspect of brainwashing, a grim 
fact proudly announced by the late 
Canadian psychiatrist D. Ewen Cameron. 

In the 1950s and early 1960s, Cameron 
conducted his torturous experiments and 
inflicted massive doses of electroshock 
and psychiatric drugs on approximately 
100 patients, mostly women, during the 
course of his infamous brainwashing- 
depatterning experiments in Montreal’s 
Allen Memorial Institute. Cameron’s 
brainwashing experiments were chiefly 
funded by the Canadian government in 
the amount of approximately $300,00; the 
CIA contributed another $62,000. 


Hundreds of Canadian citizens —_ 


approximately 75 percent were women — 
were permanently brain-damaged and dis- 
abled. A few brainwashing survivors have 


successfully sued the government and won 


or settled out of court. Others are still wait- 
ing 40 years later to be “compensated” for 
having their brains and lives ruined by elec- 
troshock and psychiatric drugs. _ 
_ Electroconvulsive brainwashing 
(“ECB”) is a more accurate and con- 
sciousness-raising term proposed by 
shock survivor and-critic Leonard Roy 
Frank, who once was subjected to both 
insulin shock and electroshock in 
California in the 1960s. Shock critic Dr. 
Peter Breggin, a noted psychiatrist and 
author, labels electroshock “electrically 
induced closed head injury” because it 
always damages the brain. Dr. Breggin 
urges a ban of electroshock treatments. 

The emotional “high” or euphoria 
many survivors experience shortly after a 
series of shocks is routinely misinterpret- 
ed as “improvement” by shock promoters 
and psychiatrists. Euphoria is a common 
effect of head injury. : 

Many people, even highly educated 
professionals, are surprised when I tell 
them electroshock is increasing in 


Ontario, in other Canadian provinces, and, 


in many states'in the United States. “You 


’ mean they’re still doing it?” they ask.. 


I have statistics from the Ontario gov- 
ernment’s Ministry of Health which clear- 
ly show large numbers of shock treat- 


Electroshock, or electroconvulsive treatment (ECT), is forcibly applied to an unwilling patient. 


ments and numbers of people shocked in 
Ontario during the last 20 years. Women 
and elderly people, especially women 60 
years and older, are its main targets. 

For example, in 2001-2002, a total of 


14,034 shocks were administered to 1,656 


citizens. Over two-thirds, 68 percent, were 
women. Elderly women, 65 years and 
older, were shocked about three times 
more often than men. That’s why I also 
label electroshock a form of elder abuse. 
There is no law or regulation, to my 
knowledge, which mandates hospitals in 
Ontario and other provinces to report all 
shock procedures and medical complica- 
tions and deaths to the federal minister of 
health and provincial ministers of health. 
So far, such reporting is discretionary 


“Or voluntary. There should be a mandato- 


ry electroshock reporting law in every 
province in Canada, and in the United 
States. The public and researchers should 
have a right to this information and it 
should be easy to access. 

The American Psychiatric Association 
and Canadian Psychiatric Association have 
consistently minimized, and even denied, 
the extent to which electroshock causes per- 
manent memory loss and brain damage. 
Today, Canadian shock doctors and other 
psychiatrists still deny the neurological fact 
of brain damage from shock and try to 
rationalize the grand mal seizure which 
always occurs during every shock treatment 
as “therapeutic.” Therapeutic seizure?! 
Another psychiatric oxymoron. 

Some American neurologists, such as 
John Friedberg, Sydney Sament and 


Robert Grimm, neuroscientist Peter 


Sterling, and psychiatrists Peter Breggin 
and Lee Coleman have seen through these 
professional deceptions, denials and lies 
and want shock banned. I totally agree. 
However, in Canada, virtually all neurolo- 
gists have remained ominously and 
shamelessly silent about this: psychiatric 


atrocity, which many survivors have. 


rightly called a crime against humanity. 
Former U.S. Attorney General and 

prominent human rights advocate Ramsey 

Clark once asserted, “Electroshock is vio- 


lence.” He made that statement during an 


invited address in New York at the 
Annual Meeting of the American 
Psychiatric Association in 1983. - 

During the 1980s and 1990s in Toronto 
and Vancouver, hundreds of survivors and 
supporters, including myself, publicly and 
courageously protested against elec- 
troshock in front of notorious shock mills, 


_ particularly the Queen Street Mental 


Health Centre, the Clarke Institute of 


Psychiatry, the Royal Ottawa Hospital, and . 


Riverview Hospital in Vancouver. 
In the United States, many more 
protests and demonstrations have been 
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organized in San Francisco and Berkeley, 
New York City and Syracuse, to name a 
few. Unfortunately, these public protests 
have not led to a major decrease in elec- 
troshock, except for the odd hospital that 


stopped doing shock while pushing anti- 


depressants and neuroleptic drugs — 
which also cause brain damage. 

Death from electroshock has also 
occurred, but is usually minimized or cov- 


ered up by hospital and government offi- 


cials in Canada and the United States. 


Leonard Roy Frank, a good friend, shock — 
survivor and outstanding anti-shock 
activist and author of the classic, A 
History of Shock Treatment, has compiled © 
lists of shock deaths. So far, he’s docu- 
mented over 400 deaths related to or | 


caused by electroshock since 1942 in 
studies published in the English-language 
medical literature. No doubt many more 
shock deaths have occurred, but have 
been unreported or covered up in the 
United States, Canada and other countries. 


RECOMMENDATIONS 


1. Electroshock should be totally 
banned, because this procedure.is inher- 
ently harmful and causes brain damage, 
including permanent memory loss. 

2. A federal law should order the report- 
ing of all electroshock procedures, includ- 
ing statistics listing the number of proce- 
dures and number of patients, broken down 
by province, hospital, age and gender. 
These reports must include the nature and 
incidence of all major medical effects and 
medical complications including death. 


These mandatory reports must be sent to. 


every provincial ministry and a special 


databank in Health Canada each year, and 


copies of this annual shock report must be 
accessible to the public while protecting 
the identity of patients. | 

3. All legislators and public health offi- 
cials should become educated about elec- 
troshock by attending public hearings that 


‘feature testimony from shock survivors 


and an independent panel to facilitate the 
testimony. 


Don Weitz and Carla McKague co-founded 
Phoenix Rising, the first antipsychiatry maga- 
zine in Canada totally controlled by psychiatric 
survivors. During its 10 years of publication in 


Toronto (1980-1990), Phoenix Rising was com-— 


pletely independent, courageously criticized the 


_ psychiatric system, exposed numerous abuses, 


and advocated for psychiatric survivors and 
prisoners by giving brother and ‘sister survivors 
a powerful and empowering voice. 

Weitz is also a core member of the Coalition 


‘Against Psychiatric Assault (CAPA), which 


sponsored public hearings on psychiatric drugs 
and electroshock in April 2005 in Toronto’s 
City Hall. The reports and survivor testimonies 


. will be posted this year on the CAPA website: 


http://capa.oise.utoronto.ca 
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A Prescription for Diabetes, Disease and Early Death 


by Leonard Roy Frank — 


n June 8, 2005, Eli Lilly & Co. 
() ser that it had agreed to pay 
$690 million to settle some 8,000 
lawsuits filed by people who reported that 
- taking the antipsychotic drug Zyprexa 
resulted in unwanted weight gain, diabetes, 
other metabolic diseases, and death. 
Zyprexa, Lilly’s top-selling drug, is used 
in the treatment of schizophrenia and in the 
short- term treatment of manic episodes 
associated with bipolar disorder. 
More than 2,500 other claimants refused 


to participate in the settlement, presumably _ 
‘In the belief that the amount received by _ 
each claimant, $62,500 on average, was 


insufficient compensation for the pain and 
suffering Zyprexa caused them. 

On July 21, Eli Lilly came out with its 
second-quarter financial report showing 
that $1.07 billion was allocated to cover 
its liabilities in these lawsuits. That 
amount exceeded the $690 million settle- 
ment by $380 million. The additional sum 
was the company’s estimate of its liability 
and defense costs for the unsettled claims 
[reported in Forbes.com, July 21, 2005]. 

News of the settlement may generate 
more damage. claims, in which event the 


cost to Eli Lilly may be greater than the © 


$1.07 billion already set aside. _ 

According to Eli Lilly, about 17 rnilsion 
people in 86 countries have taken Zyprexa 
since its introduction in 1996. Although 
there is no way of accurately estimating the 
number of Zyprexa’s victims, it’s safe to 
say that this drug has caused diabetes and 
other diseases in millions of people, and 
that tens. of.thousands of people have died 
or will die prematurely. © © 

Despite these facts, the media has paid 
scant attention to the settlement. Despite 
these facts, there: hasn‘t--been::a single: 
voice of outrage or’ protest heard ‘in: the’ 


halls of Congress or on the evening news. 


And despite these facts, Eli Lilly has 
made no special effort to warn the public 
_ of the potentially disastrous consequences 
of taking Zyprexa as it continues to rake 
in profits from the sale of this drug. — 


‘Zyprexa, whose generic name is olanza- 


pine, belongs to a class of psychiatric drugs 
known as atypical antipsychotics. Others in 
this class are Novartis’ Clozaril (clozapine), 
Janssen’s Risperdal (risperidone), 
AstraZeneca’s Seroquel (quetiapine), 
Bristol-Myers Squibb’s Abilify (aripipra- 
zole), and Pfizer’s Geodon (ziprasidone). 

_ The first atypical antipsychotic, 
Clozaril, came on the market in 1990. The 
manufacturers hailed these drugs as more 
_ effective and safer than the conventional 
antipsychotics such as Thorazine (chlor- 
_promazine), Haldol (haloperidol), and 


Navane (thiothixene), which have been . 


available since the 1950s. 

Following expensive marketing and 
promotional campaigns by the manufac- 
turers of the atypicals, belief in their 
unsubstantiated claims became wide- 
spread, with the result that the companies 
were able to charge much more for the 
newer drugs than were being charged for 
the older ones. Today, a month’s supply 
of Zyprexa costs about $380, 10-30 times 
more expensive than a month’s supply of 
a conventional antipsychotic. 

‘Total worldwide sales for the antipsy- 
chotics have grown from less than $500 
million in 1993 (almost .all conventional 
antipsychotics) to more than $14 billion in 
2004 (all but $1 billion of which came 
from atypical antipsychotics). 

For more than 10 years, the drug compa- 
nies have consistently downplayed some of 
the serious risks associated with_taking 


atypical antipsychotic drugs. Psychiatrist E. 


Fuller Torrey, a leading proponent of drug 
therapy for schizophrenics, has written 
about one of the techniques used to mislead 


physicians and the public: “Psychiatrists 


wrote that one in every 145 subjects -who 
entered the trials for Zyprexa, Risperdal, 
Seroquel, and Serdolect had died. [See 
Mad in America: Bad Science, Bad 
Medicine, and the Enduring Mistreatment 
of the Mentally Ill, by Robert Whitaker. | 
Bearing in mind these deaths, which 
occurred during very short trial periods, 
the FDA’s approval of three of the four 


- atypicals cited above (Serdolect was 


unapproved) is appalling. It not only con- 
demns the agency’s approval process but 
also raises doubts about the agency’s 
political independence. 

In the case of Zyprexa, Eli Lilly’s ties 
to the two Bush administrations are a mat- 


. ter of public record. President George H. 


“1. W. Bush is a former:member of Eli Lilly’s 


There were 20 deaths, including 12 suicides, i in the Zyprexa 
group. Shockingly, these deaths went unreported i in the sci- 
entific literature. The death cover-ups also took place in 

reporting trial results of several other atypical antipsychotics. 
These deaths occurred during very short trial Periods, s sO the | 


FDA’s aiprival of these: rugs i is. SApDAMIDE.., 


rot Sy sy 


trying to evaluate schizophrenia drugs are 


“not told that the expert who minimizes the 
side effects of Zyprexa receives a $10,000- 


retainer from Eli Lilly and also owns sub- 
stantial company stock.” [American 
Prospect, July 15, 2002] 

Faced with mounting evidence of their 
harmfulness, the Food and Drug 
Administration (FDA) finally required, in 
2003, all manufacturers of the atypicals to 


place on their labels a warning about the 


increased risk of diabetes for users of 
these drugs. 

Hersh and Hersh, a San Francisco law 
firm representing some 400 of the 
claimants in the recent settlement, charged 
that Eli Lilly “fraudulently withheld rele- 


vant information from potential users of. 


Zyprexa” before 2003. Eli Lilly, went the 
charge, failed to warn doctors and patients 
that Zyprexa carried terrible and potential- 
ly lethal risks from weight gain and dia- 
betes, which the company nueW or should 
have known. 

Such warnings might have led doctors 
to lower dosage levels in prescribing 
Zyprexa and to regularly test the blood- 
sugar levels of their Zyprexa patients. 
They might even have caused some doc- 
tors to stop prescribing the drug. 

_ With these precautions, there undoubt- 
edly would have been fewer cases of dia- 
betes and fewer deaths from taking 
Zyprexa. But truthfulness is not one of Eli 
Lilly’s strong suits when profits are at 
stake. Telling the truth about Zyprexa 


would undoubtedly have cut into sales for 


its blockbuster drug (the fifth best-selling 


‘prescription drug in the world), which, in 


2004, produced revenues of $4.4 billion, 
almost a third of the company’s total rev- 
enues and more than a third of its profits. 
The drug is of paramount importance to 
Eli Lilly’s bottom line. The company seems 
to have developed a Zyprexa addiction, 
from which withdrawal will be difficult. 


Eh Lilly has also realized indirect prof- 
its from, Zyprexa sales. It’s a cruel irony 


‘that while the company is filling its cof- 


fers by selling a drug that can cause dia- 


betes, four of its top-selling drugs are 


treatments for diabetes, with Humulin and 
Humalog each expected to top $1 billion 
in annual revenues. Eli Lilly gets the cus- 
tomer coming and going. 

Potential and current users of the drug, 
doctors, and the public are still almost 
totally in the dark about Zyprexa’ s shame- 
ful history. 

Based on the results of a six-week clin- 
ical trial sponsored by Eli Lilly, the FDA 
granted the company permission to manu- 
facture and distribute Zyprexa on 
September 27, 1996. The trial involved 


2,500 subjects, and two-thirds of them 


didn’t even successfully complete the 
trial. Among those who stuck it out, 22 
percent of the Zyprexa subjects suffered a 
“serious” adverse effect, compared to 18 
percent in the group taking Haldol. 

The FDA reviewers found there was an 
average weight gain of almost one pound 
a week during the six-week trial period 
and 26 pounds over a year-long period for 
the Zyprexa subjects who remained for 
the extension trial. Other drug effects 
included shaking, spasms, sedation, dia- 


- betic complications, rapid heartbeat, rest- 


lessness, constipation, seizures, liver 
problems, white blood cell disorders, and 
decreased blood pressure. _ 

In addition, there were 20 deaths, 
including 12 suicides, in the Zyprexa 


group. Shockingly, these deaths went - 


unreported in the scientific literature. The 
death cover-ups also took place in report- 
ing trial results of several other atypicals 
during the 1990s. 

Information concerning these deaths 
was obtained from FDA documents 


‘through the Freedom of Information Act 


by science writer Robert Whitaker, who 


board of directors. In 2000, Eli Lilly made 
campaign contributions of $1.6 million, 
82 percent of which went to President 
George W. Bush and other Republicans. 
In 2001, President Bush appointed Mitch 
Daniel, a former Eli Lilly vice president, 
to be White House director of the Office _ 
of Management and Budget. And in 2002, 
President Bush appointed Sidney Taurel, 
Eli Lilly’s current chairman and CEO, to 
the Homeland Security Council. 

The failure to report the deaths in the 
reviews of FDA atypical trials published 
in the professional literature, which psy- 
chiatrists and other doctors rely. on for 
guidance in their prescription practices, 
unmasks the duplicity of the companies 
involved, the psychiatrists who’ collaborat-, 
ed with them by writing the articles,, and 
the journal editors who accepted their arti- 
cles for publication. 

In recent years, some reports of death 
from the atypicals have appeared in the 
media, most often one-shot affairs in_a 
few. newspapers with little or nq,follaws, 
up. These deaths were usually associated 
with weight gain and/or diabetes.’ 

For example, in February 2001, Frank 
Olenick, a Winterville, Ohio, truck driver, 
died after going into a diabetic coma at 
age 40. His widow Christine Olenick’s 
lawsuit against Eli Lilly said that he began 
taking Zyprexa to treat depression:and 
withdrawal symptoms from a painkiller 
prescribed for a job-related injury. | 

Two months later, she rushed her sick 
husband to a hospital, where a nurse told 
her his blood-sugar level was 15 times 
higher than normal, although he hadn’t 
had diabetes. Mrs. Olenick said he went 


’ into a coma an hour later and: died: 


[Indianapolis Star, March 16, 2003] 

In another case, Rob Liversidge, 39, of 
Silver Spring, Maryland, gained more than 
100 pounds while taking Zyprexa for 
manic-depression. Health problems related 
to this weight gain ended his government 
career. A week before he was to start a new 
job following a long layoff, Liversidge col- 
lapsed. and was taken to a hospital where, 
despite emergency. treatment, he went into a 
coma and died four days later. [Baltimore . 
Sun, March 19, 2003] 

Those two cases made it to the. newspa- 
pers. But the large majority of complica- 
tions and deaths from Zyprexa are hidden 
from public view and may not even be rec- 


. ognized as such. An exception was P. 


Murali Doraiswamy’s review of complica- 
tions among Zyprexa users voluntarily 
reported to the FDA over a six-year period. 
Doraiswamy, the chief of biological psy- 
chiatry at Duke University, wrote: “Of the 
289. cases of diabetes linked to the use of 
[Zyprexa], 225 were newly diagnosed 
cases. One hundred patients developed 
ketosis (a serious complication of diabetes), 
and 22 péople developed pancreatitis, or 
inflammation of the pancreas, which is a 
life-threatening condition. There were 23 
deaths including that of a 15-year-old ado- 
lescen: ho died of necrotizing pancreatitis, 


See Prescription for Diabetes page 19 
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Wellness and. Recovery or the Same Old Sickness? 


California must choose either a humane or reactionary direction in mental health policy 


by Michael Diehl ; 


ince the passage of Proposition 


63, the Mental Health Services 

Act, last November by California 

voters, an intensive public hear- 

_ ing process has begun, involving mental 

health clients, family members, members 

of the professional mental health commu- 

nity, social services providers, the crimi- 

nal justice system and other community 
stakeholders. 

Hearings have been held on the state, 
county and city level. The initiative itself 
has called for a commitment to expand the 
AB 2034 program from its use in model 
city programs, such as in Berkeley, to a 
statewide implementation of “wrap around 

_ services” for those living on the streets and 
suffering from severe mental affliction. 

‘This program is aimed at getting peo- 
ple who have been homeless, often for 
many years, into housing first, with sup- 
portive services and more extensive street 
outreach (often under the name of 
Assertive Community Treatment). 

Alameda County’s planning group on 
Housing and Homelessness has proposed a 
program to specifically target the so-called 
hard-core homeless, particularly in North 
County. The County plan will enroll 100 
such individuals with serious mental health 
issues and often “co-occurring disorders” 
that also involve self-medication with ille- 
gal hard drugs and alcohol. 

Alameda County has received 35 more 
Shelter Plus Care vouchers towards the 
goal of housing homeless people with 
mental afflictions. Enrollees will be 
recruited from John George Psychiatric 
Pavilion, Santa Rita county jail, and the 
planned county detox center and sobering 
facility, where those publicly intoxicated 
on the streets will be taken by police, 
rather than to Santa Rita. Other homeless 

- people will be contacted by local outreach 
teams — Health Care for the Homeless, 


Operation Dignity and Berkeley Mental . 


Health’s Mobile Crisis Outreach team. 

These are the sorts of concrete out- 
comes I went to Sacramento to fight to 
achieve; but my concern now is that this ° 
be done in a humane and voluntary fash- 
ion, as much as possible. I am concerned 
that these guidelines will be turned into 
involuntary coercive programs to clear the 
streets of “undesirable” homeless people. 

Clearly, many merchants and housed 
members of neighborhood associations 
would like this coercive approach of 
forced treatment. The question now is 
whether they would accept housing such 
people in their neighborhood. 

For all its vaunted liberal compassion, 
Berkeley often has been resistant to 
accepting programs for homeless and dis- 
abled persons; but even East Oakland 
communities, such as the one represented 
by Oakland City Councilmember Desley 
Brooks, have resisted the location of pro- 
grams in their areas. Brooks does have a 
legitimate concern shared by many clients 
that. programs also should be sited in more 
well-to-do neighborhoods. 


. This year I have become a voice for the © 


concerns of mental health clients who 
_ want to see changes in the mental health 
system. In March 2005, I went to several 
state meetings on the Mental Health 
Services Act sponsored by the California 
Department. of Mental Health at the invi- 
tation of Sally Zinman, director of the 
California Network of Mentab Health 
Clients. We voiced the concerns of mental 
health clients such as myself who have 
experienced homelessness. 
On May 18, 2005, state officials 
released a series of guidelines on the 
implementation of Prop. 63 that quite 


“Tf it’s not voluntary, it isn’t treatment.” Sally Zinman (at right), the director of the 
California Network of Mental Health Clients, opposes forced or coercive treatment. 


Iam concerned that the new guidelines will be turned into 


involuntary coercive programs to clear the streets of 
“undesirable” homeless people. Clearly, many merchants 
and housed members of neighborhood associations would 
like this coercive approach of forced psychiatric treatment. 


pleased advocates with the California 
Network of Mental Health Clients. 

On April 20, Carol Hood of the 

California Department of Mental Health 
had raised our ire by saying that money 
from Prop. 63 would be spent on maintain- 
ing and even expanding involuntary mental 
health services, such as the ACT involun- 
tary outpatient program sponsored by State 
Sen. Helen Thompson that had not been 
implemented by any county due to lack of 
funding. This raised a great outcry and lob- 
bying effort from the California Network of 
Mental Health Clients. 
_ Hood’s statements seemed a betrayal 
after all the warm and fuzzy public 
process that had heralded a transformation 
of the mental health system in California. 
More radical critics like MindFreedom, a 
national group of psychiatic survivors, 
and Robert Norse, who is active on home- 
less issues in Santa Cruz, had been pre- 
dicting this sell-out all along. 

Thus, the guidelines released on May 18 
felt like a great victory. Darrell Sternberg, a 
legislative father of the Prop. 63 state initia- 
tive that passed last November, came out 


- and publicly supported our contention that 


the proposition was not about funding more 
involuntary services. 

The new state guidelines address the 
concrete outcomes I had particularly artic- 
ulated, such as lessening the number of 
mental health clients in the criminal jus- 
tice system, lowering the number of men- 
tal health clients who are living without a 
home, and reducing the number of invol- 
untary commitments to mental health hos- 
pitals of these homeless clients (who are 
then often released back oute the streets). 

I was able to report 
those I am representing on the streets who 
keep asking if I am getting. any concrete 
results from going to all these meetings. I 


se results to 


spoke of the need to rescue people from 
being forced to sleep on the concrete. 
While those concrete outcomes remain 
to be implemented next year, the state 
guidelines to the counties now specifical- 
ly include the goals of expanding the AB 
2034 program and serving homeless peo- 


' ple who are underserved or unserved. I 


was a strong voice in Sacramento 
demanding that these concerns be specifi- 
cally addressed in the guidelines. 

Many clients were concerned about my 
talk about the need to reach out to mental 
health clients stuck in the criminal justice 
system as reinforcing those who wanted 
to spend the money on involuntary ser- 
vices. I told them, as someone who speaks 


to the concerns of mental health clients © 


who are people of color and homeless, I 


needed to articulate the need to get mental. 


clients out of the involuntary criminal jus- 
tice system that has locked away more 
clients than the mental! health system. 

_In June, we in Berkeley got heavily 
involved in holding a number of public 
hearings on the Mental Health Services 
Act (MHSA); and I-got active in the con- 
sumers workgroup fighting successfully 


in May to get stipends for other mental 


health consumers to do this work. 


On June 22, the consumers workgroup 


held a consumer forum at the Multi- 
Agency Services Center in Berkeley at 
which we got input from over 20. actively 
engaged mental health consumers. The 
consumers raised issues around race/cul- 
tural competence and the cozy relation- 
ship between Berkeley Mental Health and 
the Police Department and the need for 
the pol’ 
arounu ...c issues-of homeless people suf- 
fering with mental health issues. 

The need for more cultural competence 
in.the delivery of mental health services 


get more sensitivity: training: 


was raised clearly at this consumer forum, 
at the Berkeley Drop-In Center, at the 
Drop-In café at Berkeley Mental Health 
with the leadership of commission mem- 
ber Artensia Berry, at a special forum 
reaching out to the Hispanic community 
and in my discussions with African 
American and Hispanic homeless clients. — 
At the state meeting on June 1, the 
forces of the status quo in the mental health 
“stem regrouped and came back strongly. 


- New guidelines were coming out of the 


state with a focus on Assertive Community 
Outreach and AB 1421 that obviously had 
been worked out in detail in meetings 
where none of the mental health clients we 
know of were present. 

This raised concerns about the forces 
of reaction that were supporting reinstitu-— 
tionalization and were using the impa- 
tience of many community members with 
the problematic street behavior of the 
mentally ill homeless to support a more 
repressive and more aggressive policing 
approach to clear the streets. 


That reactionary approach fits too cozi- 


ly within the fear-based agenda of nation- 
al security at the expense of civil rights. I 
and other advocates like Delphine Brody _ 
aired our great concerns that we, in sup- 
porting the MHSA, were being used to 
fulfill the more reactionary police-psychi- 
atric statist agenda that MindFreedom had 
been warning us we were falling for. 

Also fitting in with this repressive 
approach are the efforts of Berkeley . 
Mayor Tom Bates and the new police 
chief to appease the more conservative 
members of the Downtown Business 
Association and the Telegraph Area — 
Association, .in their call for more police 
enforcement and mobile crisis interven- 
tion. The word is that other cities are see- 
ing similar sweeps. 

Reportedly, Carol Hood is aa 
some backbone in supporting the May — 
18th guidelines and in standing up against 
the pressures coming from the California — 
Psychiatric Association — now backed by 
the California Alliance of the Mentally Ill. 

I had wanted to write on these issues 
earlier for the Street Spirit; but, unfortu- 
nately, my own difficult struggle with 
asthma — fueled, I’m sure, by the state of 
my own mental stress and exhaustion 
from fighting all these struggles — didn’t 
give me the strength to do this. 

Also, I have been involved in opposing 


the efforts of the FCC to shut down 


Berkeley Liberation-Radio 104.1 FM and 
our eviction from our site at the end of 
June; we pulled off a successful local 
media blitz calling attention to our plight. 
This means the loss of my weekly 
tadio soapbox where I can speak out on 
these issues in my “Street Reports.” This 
tadio work has been good for my own 


-mental health by giving me a creative out- 


let to. sound off on my ideas, rant and use 
music (like the blues) to more emotionally 


address the issues around homelessness. 


It is clear that for all my compassionate 
concern about the social injustice that is 
homelessness, I need to put more focus on 
my own wellness and recovery — physical- 
ly, emotionally and mentally. The shift in 


‘mental health services- delivery is to look 


more closely at the holistic link between 
mental, emotional and physical health, with 
a growing concern about diet, exercise, and 
the need to address physical ills facing the 
poor such as obesity, diabetes, high blood 


‘pressure and asthma, often linked to issues 


of environmental racism. 

It is hard on a personal level because 
the MHSA is bringing a lot of my own | 
issues more to the front. However, for all 
my inadequacies and failings, I still feel a 
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Poor Leonard’s 
Almanack 


by Leonard Roy Frank 
Street Spirit August 2005 


Psychiatric Treatments 
For Depression May Be 
Hazardous To Your Health 


1. If ever, by some unlucky chance, anything unpleasant 
should somehow happen, why, there’s always somd to 
give you a holiday from the facts. And there’s always 
soma to calm your anger, to reconcile you to your ene- 
mies, to make you patient and long-suffering. In the past 
you could only accomplish these things by making a great 
effort and after years of hard moral training. Now, you 
swallow two or three half-gram tablets, and there you are. 
Anybody can be virtuous now. 


ALDOUS HUXLEY (English writer), describing the euphoria-produc- 
ing drug used in his sham-utopia, Brave New World, 1932 : 


' 2. Mrs. Y., an involution melancholic, while being placed in 


a pack said: “Don’t torture me this way — I don’t want 
those wet sheets — they don’t help me any — don’t torture 
me with those hot sheets.” Although she was usually noisy 
at other times she was quiet while actually in the pack... 

With the prolonged bath, the usual precautions may be 
sufficient although it is necessary to be forever alert for 
suicidal tendencies. 


JOSEPH A. KINDWALL and GEORGE W. HENRY (psychiatrists), 
“Wet Packs and Prolonged Baths: A Clinical Study of Reactions to These 
Forms of TROT Ys: American Journal of FSvelucey, July 1934 . 


3. I have had a number of patients die suddenly from car- 
diovascular accidents, within a few weeks:after full recov- 
ery from depressive psychoses, and am not fully convinced 
that the [shock] therapy may not have hastened their deaths. 
A. E: BENNETT (psychiatrist), “An Evaluation of the Shock 
Therapies,” Diseases of the Nervous System, January 1945 

4. The acute phase of [Abraham] Lincoln’s depressive 
attack in January 1841, lasted for more than a week.... His 
inability to attend the legislative session, and the fears of 
his colleagues that he would attempt suicide, would in 
modern times prompt most psychiatrists to arrange for 
inpatient hospitalization and treatment. I would insist on 
hospitalization, observation for suicidal intent, antide- 
pressant drugs, and later administration of lithium as the 
treatment of choice for such a condition. 


RONALD R. FIEVE (BSyEnIALTSy; Moodswing: The Third Revolution 
in Psychiatry, 1973 


5. George Frederick Handel (1685-1759), known for his 
swings from depression to mania, composed his majestic 
Messiah oratorio in only six weeks. If he were living 
today, lithium would probably control his symptoms. 
DOME DIVISION (Miles Laboratories Inc.), caption under a drawing of 
Handel, ad for Lithane, Psychiatric News, 19 January 1979 

6. My entire college education has been completely 
wiped out and besides that all the reading and learning 
that I did on my own in the past three years.... I guess the 
doctors would consider [that electroshock] had beneficial 
effects because it has “cured my depression,” but it’s 
cured my depression by ruining my life, by taking away 
everything that made it worth having in the first place. 
LINDA ANDRE (electroshock survivor, writer, director of the 
Committee for Truth in Psychiatry,) after undergoing 15 ECTs at New 


York’s Payne Whitney Psychiatric Clinic in 1984 at the age of 24, radio 
interview, WBAI (New York), 1985 


7. The vast majority of people overcome depression with- 
out resort to any mental health services. They do so by 
virtue of their own inner strength, through reading and 
contemplation, friendship and love, work and play, reli- 
gion, art, travel, beloved pets, and the passage of time — 
all of the infinite ways that people have to refresh their 
spirits and to transcend their losses. 

PETER R. BREGGIN (psychiatrist), Toxic Psychiatry, 1991 


8. [Being on the antidepressant Prozac] is not at all like 
being on cruise control. It’s more like driving a car with 
an unreliable fuel gauge on a long trip on an unfamiliar 
highway with no signs to indicate the distance to the next 
gas station or rest stop — and not minding. 


SALLY HALPRIN (journalist),"iLife with Prozac,” San Francisco 
Sunday Examiner & Chronicle, 15 August 1993 


9. Joy juice for the brain. 
PETER R. KRAMER (psychiatrist), referring to the antidepressant 
Prozac, Listening to Prozac, 1993 


10. The antidepressants are basically speed. 

RONALD LEIFER (psychiatrist), quoted in Seth Farber, Madness, 
Heresy, and the Rumor of Angels: The Revolt Against the Mental Health 
System, 1993 


This recent advertisement for Zoloft makes the claim: “This is Denise’s story. Denke P. Me 39, Trenton, NJ.” 
Yet the ad’s fine print includes the disclaimer: “Story not based on actual person.” Apparently no real cartoon 
happy faces could be found to go on record praising the benefits of this controversial anti- -depressant. 

The Zoloft ad states: “Denise took comfort in the fact that Zoloft has helped so many people for so many 
years. Zoloft is safe and effective.” Yet the fine print immediately following that reassuring claim paints a 
very disturbing picture of dangerous side-effects. Zoloft’s manufacturer warns: “Those starting medication 
should be watched closely for suicidal thoughts, worsening of depression, or unusual change in behavior. In 
children and teens, Zoloft is only approved for use in those with obsessive-compulsive behavior.” The ad also 
warns: “Side effects may include dry mouth, insomnia, sexual side effects, diarrhea, nausea and sleepiness.” 


11. ECT [electroshock] may effectively silence people 
about their problems, and even convince some people that 
they are cured by numbing their faculties and destroying 
their memories. It may fulfill a socially-valued function in 
reinforcing social norms and returning people to unhappy or 
abusive situations, or to isolation and poverty without any 
expenditure on better services or community development. 
It is easier to numb people and induce forgetfulness than to 
try to eradicate poverty, provide worthwhile jobs and deal 
with people’s demands to be listened to, understood, loved 
and valued as part of the community. 


JAN WALLCRAFT (British electroshock survivor and writer), “ECT: 
Effective, But for Whom?” OPENMIND (British journal), April-May 1993 


12. Three thousand Prozac prescriptions are written for 
babies under the age of one. 


13. Eighty million prescriptions for sleeping pills, anti- 
depressants and tranquilizers were issued in Britain last 
year. Tonight, World in Action reveals startling new evi- 
dence which suggests that these drugs impair judgment to 
such.a degree that they are now responsible for more road 
deaths than alcohol. Could the annual toll of 4,000 road 
deaths [in Britain] be reduced by new controls on the use 


of such medication? 
ANGLIA TV (British television guide), 17 October 1994 


14. Were Moses to go up Mt. Sinai today, the two tablets 
he’d bring down with him would be aspirin and Prozac. 


JOSEPH A. CALIFANO JR. (former US secretary of health, education 
and welfare), Charlie Rose television interview, PBS, 16 January 1995 


15. Gallons of peppermint-flavored liquid Prozac pre- 
scribed this year: 27,012 
HARPER’S, “Harper’s Index,” December 1997 


16. [The antidepressants] might better be described as a 
chemical bull in a china shop, unpredictably interfering 
with a wide array of body systems including the heart, the 


digestive tract, the brain and the sexual organs. 
THOMAS J. MOORE (writer), “The Hidden Dangers of Anti- 
Depressants,” Washingtonian, 1997 


17. Over a ten-year period Prozac was associated with 
more hospitalizations, deaths, or other serious adverse 
reactions reported to the FDA than any other drug in 
America. Two similar drugs for depression, Paxil and 


Zoloft, are of similar toxicity. 
THOMAS J. MOORE, Prescription for Disaster: The Hidden Dangers 
in Your Medicine Cabinet, 1998 


18. Disturbed animals in the zoo are given Prozac too, not 


for the misfortune of being [a tiger] but for the misfortune 


of being in a zoo; female depression could as likely be a 


consequence not of being female but of an inhuman envi-. 


ronment. 
GERMAINE GREER (Australian writer), Untamed Shrew, 1999 


19. Some 92 million prescriptions were written for the 


top six antidepressants in 2002, a ubiquity that has, far. 


more than any research, helped to bolster the theory that 
depression is the result of a biochemical imbalance that 
the drugs cure — a theory that has not been proved, 


_ despite more than 40 years of trying. 


GARY GREENBERG (journalist), “Is It Prozac? Or Placebo?” Mother 
Jones, November-December 2003 


20. [Christophe Girod, Washington representative of the 
Red Cross] said the uncertainty the [Guantanamo] detainees 
faced was a major factor in the high rate of attempted sui- 
cides and the incidence of clinical depression. 

Cmdr. Louis Louk, the officer in charge of the deten- 
tion camp’s hospital, said recently that about one in five 
detainees was being medicated for clinical depression. 
NEIL A. LEWIS (journalist), “U.S. Erecting a Solid Prison at 
Guantanamo for Long Term,” New York Times, 22 October 2003. 

21. The use of antidepressants in this country has nearly 
doubled since 1998, with more than $13 billion in sales in 


2003, according to IMS Health, a pharmaceutical consult- 
ing company. Eli Lilly reports that its breakthrough drug 
Prozac, the first in a new class of antidepressants, has 
been consumed by more than 35 million people since it 
was introduced to the U.S. market in 1988. 

ADRIENNE SANDER and VICTORIA COLLIVER (journalists), 


“Antidepressants Hazardous to Health Care eoverabe San Francisco 
Chronicle, 23 February 2004 


22. The pooled results [of the studies in a recent FDA 
review] showed that an older class of antidepressants, 
known as tricyclics, was actually more effective, belying all 
the hype about the “revolutionary” new antidepressants 
[selective serotonin reuptake inhibitors, SSRIs].... The most 
disturbing finding was that more than twice as many 
depressed adults on new antidepressants kill themselves 
than those taking placeboes. The difference was 8.4 versus 


3.6 suicides per 1,000 patients, a year respectively. 

JOHN ABRAMSON (family doctor, Harvard Medical School, and 
author of Overdosed America: The Broken Promise of American 
Medicine, 2004), “Information Is the Best Medicine,” New York Times, 


_18 September 2004 


23. Reports of memory loss, tics and jerking side effects 
found in SSRI patients suggest the possibility of long- 


_. term brain damage. Is there a risk that, a decade hence,” 


we will see an epidemic of Alzheimer’s or Parkinson’s- 
like diseases? 

JOSEPH GLENMULLEN (psychiatrist, Harvard Medical School), as 
paraphrased by Richard C. Morais, “Prozac Nation: Is the Party Over?” 
Forbes, 6 September 2004 


24. Child psychiatrists have an almost universal ‘faith ‘in’ 


SSRIs: the problem is that there isn’t much clinical data 


to support their conviction. 

JONATHAN MAHLER (journalist), “Thirteen- Year-Old Matt Miller 
Killed Himself Shortly After He Started Taking Zoloft,” New York 
Times, 21 November 2004 


25. General practitioners, internists and family doctors are, 
at times, penalized by health insurers for making referrals to 
psychiatrists. These first-line doctors write 73% of all anti- 
depressant scrips [prescriptions] in America. Fact: We now 
spend more on mood-altering drugs for our children, includ- 
ing antidepressants, than we spend on antibiotics. Harried 
GPs [general practitioners] do not always discuss with their 
patients such possible problems as withdrawal symptoms 
on discontinuance or the need for ever-increasing doses as 


the drug’s efficacy wears off. 
RICHARD C. MORAIS (journalist), “Prozac Nation: Is the Party 
Over?” Forbes, 6 September 2004 


26. Up to 70 percent of patients on antidepressants report 
sexual side effects, yet the number of Americans who 
take the drugs [213 million prescriptions written by U.S. 
doctors in 2003] has ballooned since Prozac was intro- 


duced in the late 1980s. 
ANAHAD O’CONNOR (journalist), “Has the Romance Gone? Was It 
the Drug?” New York Times, 4 May 2004 


27. Lorne Warneke, an Edmonton psychiatrist and psy- 


chosurgery proponent, says that psychosurgery is “a very 
simple procedure that effectively cuts nerve fibers. It’s a 
bit like cutting some wires in a telephone trunk line to 
reduce the amount of messages getting through.” 

A 1999 poll of American Psychiatric Association mem- 
bers shows that psychiatrists are becoming more open to 
this physically invasive treatment model: 74 percent said 
they would consider neurosurgery for their patients. 
DANIELLE EGAN (journalist), “Magical Mystery Cure,” This Magazine 
(Toronto), Jan-February 2005 
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Leonard Roy Frank is the editor of Random House Webster’s 
Quotationary (20,000-plus quotes on 1,000-pius subjects). His 
“Frankly Quoted” column, distributed freely over the Internet 
every month, consists of 30-35 quotes and original thoughts, 
mostly about current events. To get on the “Frankly Quoted” list- 
serve, send lfrank @igc.org your e-mail address. 


~_ ee 


by Tecry Messman 


owntown Oakland has the 

highest percentage of seniors 

in poverty of any urban area in 

California. Many of those 

seniors are homeless. On any given night, 

elderly citizens make up 17 percent of 
Oakland’s homeless populace. 

St. Mary’s Center in downtown 

Oakland is providing life-saving shelter 

and life-enriching services, recovery pro- 


. grams,and housing referrals to poor and 


yeia 
ont 


homeless seniors at a time when they are 
threatened as never before by a staggering 
array of cutbacks in food programs, hous- 
ing assistance, and health care. Essential 
services are being slashed J eeeen 
_at local, state and federal levels. 


poverty. The Bush Administration has ini- 
tiated massive funding cutbacks in the 
Department of Housing and Urban 
Development, imperiling the nation’s 


public housing and Section 8 programs. 


For decades, Section 8 subsidies and 
public housing have been a crucial lifeline 
that have kept impoverished seniors from 
ending up on the streets. Now, the very 
foundations of our nation’s federal hous- 
ing are being eroded by President Bush’s 
reckless assault on HUD’s budget. 
Nothing is to be spared from the brutal 


budget axe: even housing programs for 


elderly people and the disabled have been’ 
cut over the last two years. 

Also, due to state and county budget 
cuts, community health clinics have been 
closed in Alameda County, and some 
meal programs for the poor have been 
reduced or eliminated. Republicans con- 
tinue to try to cut food stamps, and pre- 
scription drug prices continue to soar. 

Another ominous storm cloud is on the 
horizon. The Bush Administration has 
joined forces with Wall Street investment 
firms to lobby for the privatization of 
Social Security. Many groups serving 
homeless seniors warn that this reckless 
gamble could reduce benefits in old age, 
increase the age of retirement, and weak- 
en the safety net that is supposed to pre- 
vent seniors and disabled persons from 
falling into abject poverty. 


DAILY ACTS OF COMPASSION 


That is why the work of St. Mary’s 
Center is so essential, and so inspiring. 
Their daily acts of compassion are a coun- 
tersign to a society that has become inhu- 
mane. While President Bush jeopardizes 
housing for the elderly and food stamps that 
homeless seniors need to survive, the peo- 
ple at St. Mary’s step in as best they can to 
provide the food and lifeline services so 
needed to sustain the safety net locally. 

St. Mary’s provides the only shelter 


A giant puppet of Gandhi symbolizes the spirit of nonviolence, justice and peace at 
this Beat and Justice Fair 2005 held at St. Mary’s Center in Oakland. 


_.This 1 is one of the most Herren times 
in recent history for seniors living in 


specifically for seniors in Alameda 


‘County. It also provides health care, hous- 


ing referrals, hot meals, bags of groceries, 
mental health referrals and an exemplary 
drug and alcohol recovery program called 
Recovery 55. These and other vital sup- 
port services help make up for the disas- 
trous shortfall of these services at the fed- 
eral level. 

St. Mary’s also builds community and 
creates a warm sense of friendship and 
belonging that makes life worth living and 
directly contributes to longevity and hap- 
piness. This work of creating community 
and a circle of friendship is an act of defi- 
ance to the heartless values of a cold, cal- 
culating society that too often neglects its 
elders and i ignores their worth. 
“ADVOCATES FOR HOPE AND JUSTICE 

’ Another sign of hope at St. Mary’s 
Center is the way it has organized the 
Senior Advocates for Hope and Justice. 

Last year, about 125 low-income 


seniors went to protests in Sacramento, tes-_ 


tified about affordable housing to the 
Alameda County Board of Supervisors, 
and attended nonviolent protests in San 
Francisco against the Iraq war. The Senior 
Advocates are trying to give people hope 
that there can be justice by lobbying, 
protesting and educating the community 
about the need for health care, food securi- 
ty and affordable housing. 

This issue of Street Spirit includes the 
life stories of six homeless seniors at St. 
Mary, compiled by oral historian Trena 
Cleland. These moving stories show how 
fragile human ‘survival is, and how much 
work St. Mary’s has done to preserve 
their health and well-being and improve 
their ability to survive. The life stories 
show how precious and meaningful every 
human life is, including the lives of those 
written off by society. 

The most important life-saving act that 
St. Mary’s performs may be the way it 
affirms the worth and respects the dignity 
of homeless and impoverished seniors. 
This simple affirmation is literally a life- 
line in a society that dehumanizes its poor 
and disrespects its elders. 


THE WISDOM CENTER 


St. Mary’s runs a “Wisdom Center” and 
art programs where seniors reflect on their 
journeys through life, with a special focus 
on liberation from the captivity of addic- 
tion, despair and homelessness. Many 
seniors have gone through painful tragedies 
that would have extinguished hope in a 
lesser person — including imprisonment, 
prolonged poverty, loss of family and 
friends, and drug addiction. 

This “wisdom work” at St. Mary’s 
shows that art and spirituality and reflec- 
tion on life journeys can offer a radical, 
countercultural challenge to the inhumane 


President — Stop War 


values of the prevailing culture. These 
programs offer a healing antidote to the 
dehumanization of a society that discards 
senior citizens as though they had out- 
lived their usefulness. 


SOME CULTURES REVERE ELDERS 


Many cultures revere their elders and 
seek wisdom from them, for it is the 
elders who have walked the longest path 
and have undergone the personal growth 
that cannot be attained except by journey- 
ing through all the way stations of life. 

American culture is willfully blind to all 
that. We are captives of a system that wor- 


- ships glamour, money, youth, and conspic- 
uous consumption. In our disposable cul- 


ture, people are taught to junk their cars and 
computers for newer models and throw 
away their faddish clothes and possessions 
the moment they have outlived their allot- 
ted period of trendiness. 


We throw away people too. We dis- 


card and isolate our elders in nursing 
homes, rather than honoring their life 
journeys and learning from their hard- 
won wisdom. Similarly, our society casts 
aside as worthless the poor and homeless, 
treating them as a form of urban blight 
that must be swept off the streets like yes- 
terday’s newspapers. We throw away 
drug users by sentencing tens of thou- 
sands of them to the oblivion of the 
largest prison system in the world. 

In such a society, what is the fate of an 


older person if they also are homeless or 


have had to’battle some kind of an addic- 
tion? Old age, homelessness, substance 


- abuse — those are three strikes in America, 


a society with no sympathy or patience for 
the human condition. It all adds up to a 
bondage as inescapable as a jail cell. 

But what if the very people who are 
ignored and disowned by the rest of society 
turn out to have a priceless message for the 
rest of us? That would mean our whole cul- 
ture is dead wrong about so many things. 
That is why I admire the inspiring work 


Ken Minor of St. Mary’s Center created a vision of peace and reconciliation. 


President — Stop War is born out of my being in Vietnam. I have a constant 
memory and fear of war. I’ve learned how to stuff it. I had to; if not, I’d go out. 
of control and wouldn’t be able to help myself or anyone else. 

_ When I drew this image I allowed myself to feel the cannon fire and the 
bombs dropping, and to hear the people yell out. It was a walk through fire. 

I choose a peaceful path and to do something decent with my life. Around St. 
Mary’s, a lot of people tell me to be patient and to wait. It’s hard to do and I 

am becoming more patient. I’ve become devoted to a cause, speaking out for 
human. rights for poor people. | I’m meant to be here. 


August 2005 


Art and statement by Ken Minor 


going on at St. Mary’s Center. 
St. Mary’s has built an unexpected 


- sense of community that embraces and 


serves the very people who have been 
exiled from mainstream society, and 
neglected by the government. St. Mary’s 
offers bread and roses, shelter and art pro- 
grams. But what really turns our cultural 
expectations upside down is that St. 
Mary’s sets out to learn from the very 
people who have been ignored and dis- 
carded: homeless seniors, ex-prisoners, 
recovering addicts. 

It’s a two-way street. The staff and vol- 
unteers at St. Mary’s give something by 
building a sense of community and help- 
ing out with housing and support services 
and recovery programs. They give home-- 
less seniors the priceless gift of attention 
and respect and even reverence for the 
long, hard road that the elders have 
walked on their way to St. Mary’s doors. 

But, in turn, the workers of St. Mary’s 
are given the gift of truth and art and 
beauty and inspiration from the very peo- 
ple who have been written off by society. 
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Joe Batiste Susan Werner photo 


When you can see a person 
growing, that’s a beautiful, 
wonderful thing. Someone 
comes from a twig and can 
- Start to bloom, and comes 
back to their humanity. 


learned to help myself by listening to 

other people tell their story and realiz- 

ing, “I’ve got a story, too.” We walk 
around all the time, not knowing we got a 
story, sO we never try to pin it down. It’s 
part of my sobriety now, to see the endur- 
ing wisdom in the story of my life. 

My story is, my wife died in 1986 and 
my life spiraled downhill. When I lost her, 


I didn’t have nobody to hold me and keep 


me standing strong. I didn’t have no guid- 
ance. I got into drugs and alcohol, and I 
became homeless in 1989. 

When I came to St. Mary’s, I was liv- 
ing in a hotel room. I was around a lot of. 
people who were alcoholics and drug 
addicts, and I was one of them. I’ d go to 


church, then go home and put up my 
Bible, then go out and get drugs. 


When I came to St. Mary’s, I found out 
the truth of myself. I had been in total 
denial that my wife had passed, that my 
life had got worse, that I-was an alcoholic, 
that I was an active drug addict. Once I 


‘realized I was an addict, I started trying to 


do something about the problem. 

My caseworker told me that she could 
help me find a place to live. All I had to do 
is do so much time in Recovery 55. I started 


Darlene 
Thomas 


They just take you in like 
you’re family. They’ll help 
you get through anything. If 
you need to see a doctor, get 
medicine, get a place to live, 
get food, they’ll help you. 


was born and raised in East Oakland, 

California. It was so quiet and peace- 

ful here then. Now, it’s just crazy. 

I was living with my grown son in a 
motel. I’m on disability, SSI, and Social 
Security. I get about $810 a month. My 
check ran out in the middle of the month 
and I didn’t have any more money. My 
son said, “Mama, I hate to tell you this, 
but I can’t help you.” 

I went to the welfare department and a 
couple of other agencies, and they gave 
me numbers to call. I called and called, 
and none of them answered. Then, 
Stephanie at St. Mary’s answered the 
phone. I was-boo-hooing and carrying on. 

“Please, please help me. I don’t want 
to live in the streets! I ain’t never lived in 
the streets in my life!” Me, live in the 
streets? Not me. I’m 57 years old, okay? 

I went straight from the motel to St. 
Mary’s. They gave me a bed in the shelter 


attending meetings on March 2, 1999, and 
on May 15th, I got a place to stay. That was 


so fast, bang! I was enthused because of 


doing the program and being sober. 

The first day I didn’t go out and get 
drugs was the greatest day-of my life. I 
felt so good about that. I have enough 
freedom now that if I want to go 
crosstown, uptown, or out of town, I don’t 
have be concerned with anybody. I can 
just get up and go! That’s a beautiful 
choice. And all of this comes from not 
smoking and drinking. 


Now | live in a nice studio apartment at _ 


Northgate Terrace for $226 a month. ’'m 
a better person to myself and to others 
because I have a nice place to live. It puts 
me in a better mood. It gives me more 
incentive to treat people better . 

After I moved into my place, I kept 
coming back, kept coming back, and I’m 
still here, five days a week. In Recovery 55, 
we say what’s on our mind, we talk about 
anything we want. We’re problem-solvers! 
If you have a problem, we can solve it. We 


Ann Gonski photo 


Darlene Thomas 


that very night. I said, “Oh, thank you, 
Jesus.” I was scared to death, but the 
women in the shelter took me right in, as 
though I’d been here before. And then a lot 
of the men on the men’s side talked to me 
friendly, too. I got to meet everybody. 

It’s a beautiful place here. There aren’t 
arguments. Everyone is wonderful and 
helpful. I love it, and now I’m trying to 
give back to St. Mary’s for all the won- 
derful things they’ ve done for me. 

They put me up in the Ridge Hotel, at 
15th St. and Martin Luther King in 
Oakland, in a big room that is quiet and 
lovely. They gave me a TV, a microwave, 
a refrigerator. It’s so quiet over there, I 
just love it. There are all kinds of people 
there, but nobody bothers anybody. We 
share a bathroom and a shower, but you 
hardly ever see anyone else on my floor. 

Ridge is a clean and sober environment, 


“US TOGETHER” by Carmen Del Valle. St. Mary’s Center fosters a community based on caring, togetherness, and justice. 


can take advice and we can take criticism. 
If you say something good, we’ll give you 
a hand. When someone gives you a pat on 
the back, that’s encouraging. 

Now I make better life choices, better 
decisions. I keep myself cleaner; I take care 
of my health better, I do everything in a 
better manner. I realize that health is the 
most important thing we have, period. I 
used to go to Highland Hospital for health 
care, and it took all day. Now, through St. 
Mary’s, I go to the Over Sixty Clinic, and it 
don’t take no time. They have really good 
service over there. I feel great. 

The first time I went to the Oakland 
supervisors’ chambers to speak to them 
about hunger and homelessness, I explained 
that I was a recovering substance abuser, 
and I intended to start voting again. We go 
to Sacramento and speak. We went to Holy 
Names School and spoke to the kids about 
homelessness. These things build my char- 
acter. All these things help strengthen me. 

‘A few months after I arrived at St. 
Mary’s, they asked me to talk to a reporter 


so they don’t have too many crazy people 
around there. It looks like a mansion, with 
high ceilings and a big lobby where the 
men play dominoes and cards. It’s safe, too, 
because after six o’ clock at night, you have 
to ring the buzzer to get in. 

Everybody knows St. Mary’s. It was 
$950 to move into the Ridge and I only had 
about $500, but the lady there said, “Since 
you’re from St. Mary’s, we’ll work with 
you on the move-in costs. Just pay a little 
extra each month until you pay them off.” 

Oh, was I happy! I was just thrilled to 
death. 

I have high blood pressure, high cho- 
lesterol, and diabetes, so I take lots of 
medicines. I have Medi-Cal now and they 
only pay for so many prescriptions a 
month, and then you have to beg to get 
the rest of your medicine. When I first 
arrived, I got to see Dr. Martin, the psy- 
chiatrist, because I was depressed. He 
gave me some medicine to take. 

And in all these years of being old, I’d 
never had a free bus pass. Dr. Martin 
signed my papers and I got a free pass, 
and I can ride anytime I get ready! I’m 
tired of paying $1.75 [laughs]. 

With the Hope & Justice group, 
Margaret gets us seniors together to go to 
San Francisco or Sacramento and partici- 
pate in all the actions. This is all new to 
me. I had never done anything like that 
before. Last Saturday, we went to an 
action in San Francisco. They were read- 
ing off the names of the soldiers who had 
died in Iraq. We carried signs that had 


St. Mary’s Center 


Oral histories 
by Trena Cleland 


from the Oakland Tribune about my life. 
St. Mary’s trusted me to be a représenta-. 
tive to help other people. I seen so many 
people have so much faith in me, I got to 
have faith in myself, too! 

My teacher, Marilyn Barkley, who 
passed not long ago, was a beautiful person. 
She Jet me know what I had to do, and she 
didn’t waver. I got the message. The mes- 
sage she gave me was love from her to me. 

When you can see a person growing, 
that’s a beautiful, wonderful thing. 
Someone comes from a twig and can start 
to bloom, and comes back to their human- 
ity. To have the humanity that I have now, 
I wouldn’t trade for anything. All I can 
say is, what took-me so long? 


pictures of the servicemen. That was real- 
ly nice. I saw Margaret on TV later, carry- 
ing her sign! eas 

I walk back and forth to St. Mary’s 
every day to visit with my friends. I get a 
little exercise that way. The workers and 
the staff come out to the courtyard and 
visit with us. They don’t talk down to us 
like we’re nothing. They just join right in 
with us. “How’s your day going? How are 
you liking it at the Ridge?” 

I went to the Nonviolence class. they 
had here; I just got a certificate for attend- 
ing all the classes. We learned how to 
control our emotions, and how to talk to 
people nicely; if you can’t talk to them 
nicely, just walk away. I can apply those 
things in my life. 

God knows who I am and what I need. 
He helped me when I prayed that I 
wouldn’t be on the street. There’s nothing 
I’m praying for these days. I’m happy the 
way I am right now. : 

Everyone’s so friendly here; they just 
take you in like you’re family. They’ll 
help you get through anything. If you 
need to see a doctor, get medicine, go 
somewhere, get a place to live, get food, 
they'll help you. 

We all try to do everything for each 
other, if we can. You need a dollar? Here, 
no problem. “I’ll pay you back.” That’s 
all right, don’t worry about it. 

It’s just terrific. I just love it here. St. 
Mary’s is a wonderful place to be. Come 
here anytime, you'll meet everybody and 
love everybody. Just like a big old family! 


‘Milas Hackett 


| I approve of the integration at St. Mary’s. | 
| It’s good that they’re conscious of that, | 
| that they’re fair-minded. You have to be 
| conscious of other people. There’s more 
| peonle in this pond than you! 


downtown Oakland] right down here on 16th and 
Clay Street when the Loma Prieta earthquake hit in 
1989. They told us, “In two days you have to get out of 


[= staying in the Touraine Hotel [an SRO hotel in 


this hotel. A nun is coming by, and she’s going to take 


seniors.” I was aoe 59 at the time. They said, “Ask her, 
she might take you.” 

Sister Liz came in and got some other guys, then she 
looked at me and said, “Do you want to go to a hotel, 
too?” The next day, she said, “You want a studio?” I 
said, “Yeah.” She took me around Lake Merritt to the 
Rose of Sharon, a place for seniors, and I’m Ste 
“Boy, this lady here done took all that pressure off me.’ 

‘Cause I had pushed the panic button: Where am I 
going to go? I’ve got all my stuff here. They were carry- 
ing people to shelters, and I didn’t want to be around a lot 
of people. They would steal my clothes, ‘steal my TV. 

I didn’t want to be on the streets, so I pushed the panic 
button. I can handle it, but I don’t want to handle it. I 
didn’t know what to do. Am I going to get rid of all my 
clothes? I have to travel light. Anything to keep from 
having to go into certain areas, because I can’t stand to 
be scared. I’ ve been scared so many times. 

I’m not good at handling pressure, you know what Pm 
saying? So I was very glad that somebody came up to 
help me like that, and I appreciated it very much. The 
Rose of Sharon was very beautiful. 

Like Sister Liz said, I wasn’t homeless, I was just 
homeless at that time. And I’m very grateful for that 
teaching that she gave me. 

I live at 620 17th Street, between Martin Luther Kine 
and Jefferson in Oakland. Those are senior apartments. I 
have a one-bedroom, living room, patio, kitchen, and 
bathroom. I thank St. Mary’s for assisting me in getting 
Section 8 housing. Like I said, I had applied before, but 
this hurried it up, because by them being there, I believe 
that was a consideration. 

Sister Liz won me over when she said, “If you get the 
place and you don’t have the money, I’ll loan you the 
money.” Now, how long had I been knowin’ Sister Liz? 
Less than a month and a half. That really got to me. 

I noticed that people would be so filthy, and she 
would go to them and hug them. I watched her. I said, 
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“This lady is genuine.” I admired her. You don’t find 
many people like that. 

During my life, I had a drinking problem. I knew it. 
Nobody had to tell me, I knew that. I was putting it on 
Korea, you know, but then I stopped. I decided I'd had 
enough of that, so I went and got some help. 

I was going to A.A. at the time, over at the V.A., and 
Sister Liz told me, “We have a recovery group at St. 
Mary’s. We’d like for you to come there.” I said to 
myself, “Now, St. Mary’s has been kinda nice to me. 
You oughtta have some time for them.” 

So I decided to go to St. Mary’s. To help my alco- 
holism, I volunteered to make~speeches, which [| didn’t 
want to do, to get this monkey off my back. I had to 
change. I said, “I’m going to do something to stop this. 
I'll take any drastic measures.” So that’s what I did: I 
volunteered. I said, “I’m going to turn clean around.” 

It was painful every time; but then, after that, it was sort 
of good. It was all right. So that’s why I think I was able to 
be more successful and I don’t have to go to Recovery 55 
now, because it helped me out a lot on the inside. 

At this time, seniors need some help. Even if this 
country is doing good, there’s always somebody that 
needs help to find a place to stay. But more so now, 
because you’ve got dot-com people in the condos, and 
people are getting put out and what-not. St. Mary’s, you 
can go right there and there’s no red tape. ee take you, 
and you need that. 

When we go places, I talk to people about that. I’ve 
seen people that was old and didn’t have nowhere to go, 
and they found a place for them. They do it now. You 
have lots of people who are down and out, really in need, 
and if you’re the right type of person and really want to 


August 2005 


| St. t. Mary’ s Center _ 


Oral histories 
by Trena Cleland 


help yourself, they will help you.. 

I’m just glad to have St. Mary’s, and I can’t see 
myself not helping out sometimes. I don’t like someone 
doing something for me all the time, and I’m not doing 
anything for them. That wouldn’t look right. I didn’t 
want to volunteer at St. Mary’s. I didn’t believe in volun- 
teering. That’s selfish, | guess. But then, when I started, | 
liked it! I got enjoyment out of it. I was doing whatever 
they wanted me to do — errands and so on. I don’t want 
something for nothing, because I can take care of myself. 

I approve of the integration at St. Mary’s. It’s good 
that they’re conscious of that, that they’re fair-minded. 


You have to be conscious of other people. There’s more 


people i in this pond than you! 
I notice that the people they hire don’t have a chip on 


their shoulders. They treat people who come here, like 


me, as their boss. It’s very smart of them to do that. They 
went to the Board of Supervisors, and they were the only 
ones to take Christmas presents! I thought that was real 
funny [laughs]! That’s the way to do it. _ 


I wish that St. Mary’s could be around for a lot of peo- ; 


ple. I really do. They help people to see what they want 
to do in life, to get their lives straightened out, to live and 


_ do happy things. Sometimes you need that little push. I 


just wish St. Mary’s would be able to continue to help 
people, because I’ve seen them help willingly. They 
don’t seem to have no attitude. Everything I’ve seen has 
been real nice. They always seem to have patience. 

When you get to be a certain age, you want to be 
where you don’t have to do nothin’. Get your life 
straightened out. Make some amends. Or just get in bed 
and don’t get up until you get ready! [laughs] 

These days, I clean up my little room, I take care of 


myself, I, walk, I watch TV. I don’t drink no more, and I 


quit smoking, so I entertain myself. Get up and take a 
walk, or just do something. There’s always something to 


- do. I need to iron this, I need to wash that. I come to St. 


Mary’s pretty much every other day now, just to laugh 
and talk with the guys, that’s all. I don’t come to the 
Recovery 55 meetings anymore. — 

I think the world of St. Mary’s. It was nice that I was 
able to meet people like this, because they kept me on the 
right track. If you come around bad people; people who are 
not so desirable, you don’t put your hopes up as high. So 
St. Mary’s has always been a positive thought in my sur- 


roundings. You notice nice things when you come here. 


David Fobroy 


Usually, I’ve got a dollar or two I give 
away every month. I give my money to 
people who lost their jobs, who were | 
hard workers, who were divorced or in 
the military, and end up on the streets. 
Those are the people I help when I can. 


get $800 a month in California, I was still homeless 

for two years. The rent here was real high, and I was 
having difficulty finding-someone to rent to me because 
they wanted a big deposit up front. 

__ The hotels socked it to me. I’d rent there as much as I 
could during the month, then I was out in the cold. I had 
a regular place I slept, across from the welfare depart- 
ment. The elements started eating me up — the wind, the 
rain — and I was down on my luck. I was real goofy 
from not being able to go indoors. 

‘I was desperate. I was turning just about everywhere I 
could. I heard about St. Mary’s four years ago, and I’ve 
been here ever since [laughs]. I can’t seem to shake St. 
Mary’s! 

_ When Sister Mary first took me as her client, she went 

and got me a sleeping bag right away. She showed me 
where she keeps razors and combs handy by her desk. 
Then, she took me for a physical. 
_ I see Dr. Martin, the psychiatrist, once or twice a 
month. He’s got me on some medicines and says ’'m 
doing fine. Sister Mary goes to the pharmacy and fills my 
prescriptions. I get Medi-Cal, so that helps. 

We sat down and filled out an application for the Ridge 
Hotel. They still wanted $900 up front, and I didn’t have 
$900. After our interview, I went for a personal interview, 


[= been on SSI for about 31 years, but even though I 
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and they. got hold of Sister Mary and said, “If David can 


pay $600, then $50 a month thereafter, we’ll let him in.” 
That’s what I did, until I got it paid off. 

I have my own room, and it’s real nice. I’ve got a 
microwave, a small refrigerator, a TV, and a radio. It’s 
about the best I’m going to find. The one-bedroom apart- 
ments and the studios are too much; they’re out of sight. 

I’ve changed a lot because I’m indoors. The elements 
were eating me up. I’m happy where I’m at. It’s a hotel, 
but it’s been renovated and the only people they rent to 
are ones who want to live there all month. It’s been going 
smooth. 

Sister Mary listens to what I have to say, and I have a 
lot to say. Sister Marilyn, who runs the kitchen, likes to 
have me around on Sunday, I know she does. They say I 
do immaculate volunteer work, and I appreciate that. 

On a regular Sunday, I and another guy set the tables for 
80, and we’ve been running into 90. About 20 of ‘em live 


by the code of bingo, so after we eat, I get the trash out, 
wipe down the tables, sweep the dining room, and then 


they sit down and play bingo. They have some neat prizes. 


There’s a lot of places, I guess, like St. Mary’s, and I 
don’t know where we’d be without ‘em. The people who 
work here don’t receive big paychecks, yet they seem to 
get to really enjoy taking care of others. They give of 
their time, and they’re serious. They have compassion for 


others who need help. 


There’ s no preaching, which I’m glad about. If you 
don’t want to go to the meetings, you don’t have to. If you 
don’t want to go to the picnics, you don’t have to. If you 
just want to come in the mornings to sit and drink coffee 
and eat doughnuts, like I do, then you can. You don’t really 
have to do anything, except be a senior citizen. 

Sister Mary gives me my spending money once a 
month. I even had enough money saved last year that I 
was going to buy the Christmas tree. My first Christmas 
here, we had a Christmas tree, and I helped decorate it. 
The second year I was here, we didn’t have no Christmas 
tree. So I told Sister Mary, “I’m going to save all year 
and we’ ll get a Christmas tree.” You know the doctor, the 
psychiatrist? He even asked me if he could chip in some 
money. I said, “No, I got it covered.” And then one was 
donated, so I got to spend my money elsewhere. 

Usually, I’ve got a dollar or two that I give away 
every month. I give my money to people who lost their 
jobs, who were hard workers, who were divorced or in 
the military or something, and end up on the streets — 
those are the people I help when I can. I’ve been giving 
St. Mary’s five dollars every month for about eight 
months now, to spend on what they want to spend it on. I 
just donate it. I do that on a regular basis; whatever good 
that is, it attracts others. 

The sinful life looks like a lot of fun, but it’s not 


[/aughs}. Sitting in the bars, drinking — it’s not a lot of. 


fun. Life today is pretty lonesome, and it’s nice to be part 
of something like St. Mary’s. 


en ee Oe 


: going to find me dead out there in the 
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Henry Thompson 
When I was younger, I didn’t mind sleep-. 
ing in an old car or an old house. But 
now, it’s totally different. I’m kinda wore 
out and tired. One of these days they’re 


street somewhere, so I better get inside. 


ost of my childhood and adolescence was spent 
here in the Bay Area, in Oakland. I attended 
i schools here —-Westlake Junior High School 


and McClymonds High. I grew up with my mom down > 


here on 20th and West in Oakland. 

[used to play in the bus station when I was a kid. I 
seen all this area change. There was no freeway then, no 
such thing. This was after the war, ‘51, ‘52, when I was 
about ten years old, and there was a big Catholic church 


right here. On Sundays we would come over and play at 


the bus station. Thousands of servicemen in uniform 


_ were catching those buses in and out, all day long. They 


would give us money or we’d come over to the church 
and they’d give us those little wafers that they use for 


Communion. We’d eat ‘em like cookies. 


My mother commuted every day by Greyhound bus to 


; Orinda, doing housework. She made eight bucks a day, 


including bus fare. That was a lot of money. then. 
I had an Oakland Tribune paper route in downtown 


Oakland in the “50s. And then my life started going in the 


‘opposite direction. | just wanted to be part of the crowd, 
one of the fellows, and was in the wrong place at the 
wrong time. I became involved with the California Youth 


Authority, and I spent a considerable amount a time in 


and out of CYA. 
As time went on, I started drinking pretty heavy. I 


used to truck drive for Lucky’s, Alpha Beta, Safeway. I 
had a Class 1 license, but every job I got, I lost due to 


alcohol. ve had housing, but I ended up losing it, just 
like jobs. Due to my alcoholism.and all those years of 
drinking, I was kinda jumping around from shelter to 
shelter, detox to detox — that’s pretty much been the 
curse of my life, you might say. Twenty- five ES Just 
going from shelter to shelter. 
_ When I came to St. Mary’s, I had nothing, absolutely 
nothing. These people have managed to get me shelter 
and I’m back on General Assistance, thanks to St. 
Mary’s. I worked for several years, but I still don’t have 
enough credits to draw Social Security. Pll be 62 in 
August, and this was one of my primary goals when I got 
here, to get employment. Now, not only am I going to get 
employment, I’m going to have a place to stay, thanks to 
St. Mary’s. Things are looking up. 

I came here on December 11, from the Army Base. I 
was out there for about a month, and then I heard that St. 
Mary’s had opened up, so I came here and I’ve been here 
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ever since. I’ve been here two times previously, but I 
wasn’t honest with myself or the program; because I was 


working, I had a small income, and I was still drinking. 


That was the problem. I didn’t want to quit drinking. 
Ultimately, my boss ended up firing me after seven 


years. I knew my firing was forthcoming. I was drinking - 


so much, I lost my Section 8 apartment. I had hit rock 
bottom. I ended up back in Berkeley, and by this time, it 
was turning winter. I ended up at the Army Base, and 
through word of mouth, somebody mentioned St. Mary’s. 
‘Course, I had been here twice before over the years, but 
I wasn’t taking the place serious, you know? You’re your 
Own worst enemy when you drink. 

When I was younger, I didn’t mind sleeping in-an old 
car or an old house, or having to get up to walk two 
blocks to the service station to use the bathroom. But 
now, it’s totally different. I’m kinda wore out and tired. 
One of these days they’re going to find me dead out there 


- in the street somewhere, so I better get inside. - - 


St. Mary’s offered me the opportunity, and every- 
thing’s been coming up roses since I came here 
December 11th. I haven’t had a drink since. As long as | 
refrain from drinking, I'll be okay. 

Drinking’s not as fun as it used to be. You already 
know what’s going to happen after you drink. Everything 
really gets chaotic, all out of proportion. I used to drink 
to get rid of my problems, right? It helped for a little 


while. You go to sleep and forget ‘em. But ‘chances are, 
when you woke up, the problem was set there, ae not 


only that, it was probably twice'as bad." 


I’m trying to think differently. The Recor 55 meet- 
ings are what we’re doing right now, talking about it. 


There’s other people in there who can advise you, or see 
some of the things that you don’t see. 

My liver has been damaged; I’m taking special fred 
ication for that. My blood pressure is high from drinking. 
I have to wear patches to control it. They’re designed for 
people like me, because when you’re drinking, you don’t 


ae about takin’ no damn pill. 
I’ve felt 100 percent better in the last few One 


since I stopped drinking. I’m not chasing the bottle, or 


looking for the money to buy one. At St. Mary’s, all you 


St. Mary’s Center 


Oral histories — 
by Trena Cela, 


gotta dois be sincere and follow the program. You’ d be 
surprised — there’s a lot of people here who can’t even 


do that. The guidelines are so simple, but there’s a lot of — 


people who can’t do that. 

We have a morning Recovery 55 meeting from 9:30 to 
11:00, and then an afternoon meeting from 4 to 5. That’s 
for. the people in the shelter. The people who come in the 
morning often come from different parts of the city. 

Some of those old guys have been coming here for 
eight, ten years. We just sit there and talk about our prob- 
lems, or find out what’s going on, like where’s the best 
place to go to get something. It’s open discussion. We 
speak on our addiction problem, the best way to cope with 
it; but for-most of those guys over there, the way that they 
handle it is just to come to that meeting every day. 

In the afternoons, sometimes they’ll come up with 
some art or music. The meeting is designed to see who is 


~ under the influence, and who’s been doing what, for an 


hour. Otherwise, you could just walk in under the influ- 
ence, and nobody would know it. I think they want to 


_ gather you up and talk to you, and they get to know you. 


_ They know how you are. It’s a little meeting-designed 


| to see where you’re at that afternoon. They know when 


you left here that morning, you weren’t under the influ- 
ence; and when you come back that evening, they make 
little notations and reports about each one of us. 

The staff members have a weekly meeting, and I think 
what they do is, each one makes an evaluation on each of 
the clients. “So and so came in the other day, and he 
smelled like alcohol or wasn’t coherent.”’ And when the 


- people in the sleeping quarters notice it too, they don’t 


mind giving you your walking papers. If you get put out 
of here, it’s only because you wanted to get put out. 
Otherwise, they will bend over backwards for you. 

My case worker is Kathy. Oh, she’s great [laughs]. 
Kathy’s great. I recommend St. Mary’s. It seems to open 


up doors for you. They’re winners. I’ve had job offers. <<. 
We have a lady:named Stephanie, she’s a:volunteer-. 
down on Broadway. She comes in once a.week, on 
Wednesdays, and so far she’s managed to get me a cou- © 
ple of jobs. She runs a program with people who are con-- 


fined to wheelchairs. They need help, somebody to run 


their errands for them or clean up their house once a- 


week. I’ve been working with her. 
There’s much more personal care here. There is love 
— that’s the only thing I can say. These people here, it’s 
just unbelievable how much care and concern they have 
for you. Each and every one of us. All you got to do is 
just show them that you have the desire and the will to do 
something, and they’ ll pick it up and take it from there. 


e @ 
Richard Mingus 
| We could all relate to the same things. 
All of a sudden, we just formed a big - 
family. Nobody cared what color you 
were. We were all people. Color has 
nothin’ to do with nothin’. | 


was on drugs for 32 years, methamphetamine and 
Jack Daniels. I went full hard-core with speed, weed, 
and dynamite. I liked the wired feeling. I could do 


anything. I could ride my bike for days and then when I~ 


got tired I'd drink a bottle of Jack Daniels. 

- I never questioned it. But I got tired of being bused 
all the time, doing this and that. I was in and out of jail 
— Santa Rita jail and Soledad prison, where I did five 
and a half years. It got old. 

When I came to St. Mary’ s Center seven years ago, I 
had meth poisoning. and sores all over me. They put me 
in the hospital for a month and I wasn’t expected to live. 
When I got out, they put me.in their shelter and I went to 
the recovery meetings every day. 

I went through the Over Sixty drug and alcohol pro- 
gram, and I kept on and kept on and kept on, and I quit 
using. I don’t do nothin’ no more. I look at people, I see 
‘em on the street, and you can tell when they got no place 
to go, no place to stay, and all they care about is the 
drugs. But basically I got tired of doin’ all that shit. If I 
was out on the streets now, I'd probably be dead, you 
know, ‘cause it’s altogether different. Now everybody 
loves crack cocaine, and they kill each other. 
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I find it a much better life now. I don’t have to worry. 
about, “J gotta go out and score; I gotta get some more 
shit.” I don’t do that no more. My immune system is gone, 


but I have a good doctor who makes sure I’m going all 


right, and St. Mary’s is still good to me. They send Scott, 


the nurse, to check up on me. Thank God for them! 

I went to the meetings at St. Mary’s every day, and I 
still go down there and see all my buddies from those 
days. They-ve all been through the same thing I’ve been 
through. At first, I thought the meetings were a bunch of 


bull, but by the grace of God, I’m still alive. 


What helped was talking with people who had gone 
through the same experiences I had gone through. We 
could all relate to the same things. All of a sudden, we just 


formed a big family. Nobody cared what color you were. 
We were all people. Color has nothin’ to do with nothin’. 
The meetings were great. At first I hated “em, then I 


started liking “em, because we were talking amongst each — 


other.and we’d all had basically the same CRPEECNCES: 


We all bonded together. 


I had a real good counselor, real good, for six years, 
Marilyn Barkley. We were really: tight. We did every- 
thing together. Everybody called her my mother. I’d 


_ always try to pull things over on her, and she’d bust me 


every time. She passed not too long ago. Now, Georgia 
Barnes is my counselor. She’s my second mother. 

St. Mary’s got me my room for me seven years ago 
and it’s great. The whole family is super-religious. 
They’re really good people. They cook for me, clean my 
room, and do my washing. They bring me my meals from 
across the street and I sit right in my room and eat “em: 

T’ve never been in a place that was like this. I’ve never 
been in one place this long, going on seven years. I’d 
bounce all over the joint. [’d be on the streets, crash on 
friends’ couches, I’d sleep in my truck or my bike. 

It feels good to have my own place. I find it a much 
better life. I have more energy. Food tastes better; I’ve 
gained all kinds of weight, man. Everything is better. 
There’s all kinds of things you can do when you're not 
on drugs, you know? 

I’m close to my daughter and son now. My mother is 


-85. She gave up on me, but now we’re close again. I call 


her every day. Best thing that could ever happen. I’m 
glad I straightened up. 

St. Mary’s totally turned me around and got me back 
to where I’m supposed-to be. No drugs, no breakin’ the 
law, everything is just back where it’s supposed .to be, 
and éverything’s good now. Things are workin’ out. ~ > 


' .| ing to process his loss,” 
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CAFTA Threatens N ative Nations, Violates Constitution | 


The passage of CAFTA is 
about much more than 
trade. It is about the colo- 
nization of Central America 
by powerful corporations. 


by Jack D. Forbes 


n July 27, the U.S. House of 
Representatives voted to pass 
the Central American Free 
Trade Agreement (CAFTA) by 
the razor-thin margin of 217 to 215. 
Earlier, the U.S. Senate had voted 54-45 
to approve CAFTA, a treaty which, under 
the Constitution, has to have a two-thirds 
affirmative vote in Congress. 

Obviously, the two-vote margin in the 
House and the 54 who supported CAFTA 
in the Senate fell far short of the two-thirds 
vote required for passage. But CAFTA, like 
NAFTA and WTO, are defined by the 
White House as “agreements” rather than 
treaties and thereby are allowed to escape 
the burden of the treaty clause. 

But all of this is mere “smoke and mir- 
rors.” NAFTA and WTO and now 
CAFTA are treaties because they become 
part of the “supreme law of the land” and 
their provisions are enforceable every- 
where, on reservations as well as in every 
town and state, whether the Native or 
other voters like it or not. 

_ In other words, these so-called fede 


dereements, have to be treaties in order fo 4 
achieve their purpose, which is to become i 


enforceable within the boundaries of the 
countries signing the treaties. If they were 
mere trade agreements, they would be 
enforceable, only :at.the places of import 


and.exports: not in every last town.and,vils , 


lage of the land! 

CAFTA, then, is one more Sanne a 
how we are losing our constitutional pro- 
tections. Ironically, it is primarily the 
Republicans, the supposed “protectors” of 


“strict.constructionism,” who are aban- | 


doning the clear language of the supreme 
law in order to amass billions for corpora- 
tions and to break the backs of the labor 
unions and workers generally. 

Indigenous people have to be especially 
concerned about the passage of CAFTA. 
Not only will its provisions impact every 


Sankofa House 
_ from page one 


my community,” she said. 

For the last six months, Kelly has been 
going to court to finalize the open adop- 
tion of her youngest son. “The adoptee 
parent allows me to visit but I am still try- 
she said. 

Kelly’s daughter shared her thoughts 
about Sankofa. “It’s nice because of my 
friends. I get to play double-dutch and the 
other kids are helping me read better.” 

“Tt’s a good place to come to, and to 
get help to better your lives and get your- 
selves together,” Kelly said. “But you 

| have to really want it to work.” 

Kathryn Lundeen and her 6-year-old 
daughter Lindsey relocated to Berkeley 
from Oregon. A tragic car accident took 


her husband’s life when Lindsey was only 


SIX months old. It was very difficult for the 
young: mother and daughter to cope. 


“I was working a graveyard shift and 


another job during the day and taking 
care of Lindsey,” Kathryn said. Mentally 
and physically exhausted, she reached a 
point where she couldn’t go on. She lost 
her housing and went in search of help: 
Kathryn applied for housing at 
Sankofa House: “I was really attracted to 
Sankofa because it is a green house and I 


“A History of the 20th Century.” 


reservation, but many North Americans 
will be put out of work by the ability of 
corporations to use Central America and 
the Dominican Republic as places where 
factories can be moved so as to avoid 
unionization and decent wages. 

In short, these areas will become part 
of the USA for manufacturing and grow- 
ing purposes, but not part of the USA in 
terms of legal protections for workers, 
smal landowners, and labor organizers. 

Many countries in Central America are 
notorious as places where death squads 
and military regimes have murdered labor 
union workers and Indigenous activists. 
These countries offer very little protection 
for Native Americans and other people of 


the poorer social classes. The provisions 


of CAFTA, like those of NAFTA, are 


very ‘weak in’ relation ‘to’ worker and’ small’ 
_ farmer protection, and they offer no pro- 


tection for Indigenous nations. 

We should insist that CAFTA be 
amended to incorporate the provisions of 
the Declaration on the Rights of 


Indigenous Peoples, as well as the entire 


body of international law relating to the 


rights of workers, women, and children. 
All human rights accords should be. 


specifically incorporated with actual 
mechanisms for enforcement. 
_ Most importantly, however, all Native 


~ am sensitive about the environment that 


my daughter is living in. Everybody. here 
is very kind and helpful. When people 
work together, a lot gets accomplished.” 

Kathryn is not only sensitive about 
the environment; she wants to make it 
her life’s work. She works for a clothing 
store that sells mostly natural fibers. 

Looking back on her situation, she 
said: “If I had known that there were 
resources to help me, I prO0 ay would 
not have lost my house.” 

The Harrison House Family Shelter sits 
beside Sankofa House, which means more 
children on site. With 20 or more kids and 
parents attending wellness groups and 
other services, BOSS hired more staff to 
offer tutoring, child care, art classes and 
recreational activities for the children and 
a prevention specialist for the parents. 


Sankofa House is a resource and a] 


safe place for homeless families. BOSS 
Executive Director boona cheema is 
designing a program that adapts to meet 
their needs. On July 17, she hosted a 
family day where the parents from three 
transitional houses came together to 
share their ideas on self-sufficiency, per- 
sonal wellness, and what services were 
needed in the transitional program. _ 


If you are a family in need of help or |. 
would like to make a donation, please call | 


Nikki Sachs at (510) 549-0778. 


American groups (such as the Quiche, 
Cakchiquel, Pipil, Lenca, Garifuna, etc.) 


should have specific territories demarcat-- 


ed, places in which the Indigenous cus- 
toms, languages, and policies prevail. 
What will happen if CAFTA is adopted? 
Basically, the USA will begin dumping 
agricultural goods (as in Mexico), thus dri- 
ving small farmers out of business or into 


extreme poverty. U.S. and other corpora- 


tions will likely accelerate the process of 


_ gobbling up coastal zones for commercial 


shrimp farms as well as interior lands for 
large plantations and agribusiness farms. 
Millions of brown Americans will then 


be forced to move north to the USA. This — 


is what the USA is now doing to Mexico 
with NAFTA. This is what WTO policies 
have been doing to. Africa and other poorer 
regions as well. Poor people, driven from 
their lands and with their own local 
economies wiped out, must begin the long 


‘trek to the north, seeking minimum wage 


or under-wage jobs in order to survive. 

In turn, they must compete with poor 
people already in the USA (or Canada or 
Europe). Their children often will lose 
their traditional values and become part of 
the fast-food eating, gang-banging, video- 
drugged,. diabetes-prone generations of 
the lumpen-proletariat north. 

The U.S. Constitution states that only a 


Wellness and Recovery 
from page eight © 


lot of pride in the work I have indeed 
_been able to accomplish so far this year. 
My general experience is that I am a 
more effective organizer when I am true 
to myself, rather than seeking to conform 
to mainstream expectations of what men- 
tal health is and what a proper role model 


is. For me, that has always been a recipe - 


for failure; I will always be differently 
abled. Like it or not, that probably won’t 
change — or won’t change quickly. 

However, it increasingly seems imper- 
ative to me that, despite the great diffi- 
culties of personal transformation, I must 
strive mightily to move towards a place 
where my actions to bring about social 
transformation to a mental health system 
clearly very resistant to change are moti- 
vated from a personal place of growing 
wellness and recovery, rather than the 
inner place of rage and frustration that 
has often motivated my activism. 

The path of liberation must be both 
inner and outer to really succeed in the 
long run. We need to think of seven gen- 
erations rather than the latest profit report 
to the stockholders. As a Hopi grand- 
mother told us once, we are the ones we 
have been waiting for. I worry that the 
warmaking and earth-destroying mad- 
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treaty can deprive a state (and a reservation) 
of the power to regulate its own environ- 
ment, and protect the health of its citizens. 
Under NAFTA, however, a mere act of 
Congress, passed by a simple majority, has — 
been allowed to potentially take those pow- 
ers away just as certainly as if the. 


- Constitution itself had been amended. 


In other words, the passage of CAFTA 
is about much more than trade. It is about 
the colonization of Central America by 
powerful corporations. It is about a new 
frontier of expansionism very similar to 
those frontiers which we all know about 
as the USA expanded westward. Now it is 
going south, with, the.added, twist that 
there are so many Brown Americans 
down there that the USA must inevitably 
become a Brown country as the refugees - 
from corporate greed move north. 

It will be interesting to see if the same 
politicians who are supporting CAFTA 
also exploit the fear that some White 
Americans have of the “brown masses” 
pouring in from the rest of America. 


’ Maybe they can win playing both ends! 


Jack Forbes is professor emeritus of Native 
American Studies at the University of 
California, Davis. He has been writing about 
legal issues and Native Americans since the 
early 1960s. See his new website at: 
http://nas.ucdavis.edu/nasforbes.htm 


ness of our leaders could have dire out- 
comes in the long run, unless there is a 
major, systems-wide transformation of 


< . , 
everything we do as a human race here 


on mother earth. 

Our country is exporting our con= | 
sumerist alienation. We are no longer. 
grounded in physical reality. Whether we 
run out of oil or end up setting off a 
nuclear holocaust, it is scary to. contem- 
plate what will happen if we don’t trans- 
form the error of our collective madness. 
To stop that collective madness, we must 
all try to change our own personal mad- 
ness. It is a pretty daunting task. 

It means going beyond the individual- 
ism so prized in our Western frontier 


- creed of capitalism to embrace a greater 


concern for community, We must begin 


‘helping everyone — most particularly, 


those who are most in need. It also 
means getting beyond thinking in terms 
of “us” versus “them,” since we, as the 
people of one earth, are all in this togeth- 
er. No hoarding supplies in underground 
bunkers or expectations of the holier- 


- than-thou being raptured out of this 


world of sorrow is a sane or just answer. 


Diehl at 


Michael 
adversary359 @yahoo.com. Contact: BOSS 


E-mail 


Community Organizing Team, 2065 
Kittredge Street, Suite E Berkeley, CA 94704. 
Phone: (510) 649-1930. 
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Disabled Bus Rider Faces Many Hardships 


by Janny Castillo, BOSS 


iding the bus is difficult enough 
if you are able-bodied and 
healthy; but for our disabled 


community, limited by mobility 


problems or utilizing wheelchairs, a bus 


ride can become a nightmare — so much 


so that many disabled persons do not 
attempt to use public transportation, 
adding to their isolation and depriving 
themselves of health care, fresh food and 
recreational activities. 

A disabled person must have a special 
kind of perseverance and be of strong 


- spirit to ride public transportation within a 


city, much less across. the bay. One such 
individual is Cheryl, who wants our Street 
Spirit readers to know that she is a 
Berkeleyan, through and through. 

She has been a Street Spirit vendor for a 
year and a half, and it helps pay her bills 
and transportation costs. Cheryl attends 
computer classes at the: Berkeley Adult 
School. Lack of affordable housing forces 
her to live in San Francisco, but she com- 
mutes almost daily to her beloved Berkeley. 


HER STRENGTH MOVES HER 


Cheryl suffers from a severe case of 
osteoarthritis in both legs. She used a cane 


. for many years; and sometimes bus drivers © 


could not or refused to use the lift, making 
it very difficult for her to climb the stairs. “I 
remember falling up the stairs and no one 
offered to help me up,” she said. 

For the last four years, she has been 
confined to a wheelchair; and no matter 
how hard it is for her to get to school, to 
therapy, and to church, her strength 
moves her through transportation obsta- 
cles that would defeat the best of us. 

Cheryl gets around by availing herself of 


disabled transportation services like Para- 


Transit. Unfortunately her experience has 
not been positive. “They are always late 
and sometimes they do not have enough 
drivers, so often your wait time is three 
hours,” she said. “Sometimes they tell you 
they do not have drivers and you miss your 
doctor’s appointment, and other times I am 


forced to take taxis. Even taxis take two or 


three hours, so I go back to the buses.” 
Cheryl said that Para Transit is too expen- 
sive to use in Berkeley; overall, she only 
uses it for emergencies. 
THE MANUAL LIFE 

“I was in a manual wheelchair first and 
it was the worst experience of my life,” 
she said. “I wasn’t great at steering. One 
time I waited for three hours until I real- 
ized that I was at a bus stop that did not 
pick up wheelchairs.” Many buses passed 


her up and no one took the time to tell her 


she was at the wrong bus stop. 

Trying to navigate the city in a manual 
wheelchair was exhausting and very 
painful. At the end of the day, her arms 
would hurt terribly from the constant 
force needed to pull her forward and 


Cheryl must endure many hazards while using public transit. 


sometimes up hills. 

“One day I got stuck on the bus in San 
Francisco,” she said. “I got caught by a 
strap and the lift did not work. They had to 
call the fire department to help me off the 
bus. It took about an hour. Another time I 
was riding AC Transit coming from San 
Francisco to Berkeley and the seat belt got 
stuck again and they could not get me out. I 
had to ride all the way back to the city 


. where they cut me out of the seatbelt.” 


She still did not give up. She rolled 
four blocks to the nearest BART station to 


find out the elevators were not working; . 
so she rolled another four blocks to the. 


next BART station where she finally 
found a way back to Berkeley. 


“Nowadays the bus drivers are more 


courteous and are more aware, but they 
still need training on how to strap a 
wheelchair person in,” Cheryl said. 


She laughed when I asked her about the - 


elevators at BART. “Many times the 
announcer says that all elevators are work- 
ing, but when you get off, you find out that 
the elevator is broken or just broke down 
and you have to ride to another station, 


‘which is often miles out of your way.” 


She said other disabled people also have 


many problems riding the buses. “People . 


have to be bold and courageous to try to 
ride the buses because the services are so 


‘bad. There are many disabled and homeless 


people who are left without a way to get 
around. I know quite a few disabled people 
who do not attempt i. they’ re scared. You 
got to be determin 

MOTORIZED AND DOING BETTER 

The wheelchair that Cheryl is riding in 
now is motorized. She is teaching herself 
how to use the bike lanes to ride through 
Berkeley. She won’t ride the San Francisco 
bike lanes. “There is too much construction 


Janny Castillo photo 


and it’s too dangerous,” she said. 
Cheryl’s transportation costs eat up a 


large portion of her meager budget. She - 


sells Street Spirit to make ends meet. 
“The paper helps me pay my bills, buy 
food and helps with transportation costs,” 
she said. Without Street Spirit, her dis- 
abled bus pass and the assistance she 
receives from Oakland Rehab, she would 
not be able to get to school and her many 
doctor’s appointments. 
NOT MADE FOR THE DISABLED. 

Cheryl described the shortcomings of 
the new fancy disabled buses. “The 
wheelchair lifts are in need of improve- 
ment,” she said. “The system they have 


. now; it’s.a pain in the butt. The new buses. 


are not even made for the disabled.” 

She recalled several times when the 
‘bus driver would have such a hard time 
with the lift; it would malfunction and the 
bus would become inoperable. “The lifts 
are not sturdy and seem to tip the bus to 


the side,” she said. “It’s scary for me and 


I am afraid that my wheels can get cut. 
One. time I was so unbalanced I was 
wavering and feared for my life and the 
seats are ridiculously high. I do not. know 
how our folks with soe problems can 
climb up on the high seats.” 

Still, there was a time when there was 
no BART and no wheelchair lifts on the 
buses. Disabled persons had even fewer 
transportation opportunities. It’s the right 
thing that AC Transit and BART take into 
account our disabled community and pro- 
vide services to accommodate their needs. 

It is clear that the equipment and the 
willingness to help exist; but better 


design, good maintenance and proper 


training is needed to provide the quality 
of service that our disabled community 
needs and should expect. 


| Transit riders. Street Spirit has been 


| Metropolitan Transportation Commission | 


City of Berkeley Adopts 


Transit Equity Resolution 
On Tuesday, July 12, the Berkeley 


City Council adopted a Transit Equity 
Resolution to support equity for AC 


reporting for the past six months on the 
struggle for justice and equity for low- 
income transit riders. This resolution by 
the Berkeley City Council is an impor- 
tant step forward for greater transit equi- 
ty for poor people and people of color. 
The entire resolution is posted at 
www.createpeaceathome.org. This is an 
excerpt: 


_ SUPPORTING INCREASED 
FINANCIAL SUPPORT OF AC] 
TRANSIT FOR THE EQUITABLE 
BENEFIT OF ITS PASSENGERS BY 
THE METROPOLITAN TRANS- 
PORTATION COMMISSION 


WHEREAS, transportation is funda- 
mental for the ability of Berkeley resi- 
dents to gain access to necessities of 
every kind, from jobs to school, and 
from health care facilities to shops that 
sell healthy foods; and 


WHEREAS, Alameda-Contra Costa 
Transit District (AC Transit) bus service 
enables Berkeley residents to meet their 
transportation needs without the use of 
automobiles, which contribute to wors- 
ening air quality, global warming and 
congested roads and freeways, and 
which prolong our nation’s extraordi- 
nary dependence on fossil fuels; and 


WHEREAS, nearly eighty percent of 


of color, and more than seventy percent | 
of AC Transit’s riders live in house- 
holds with very-low incomes; 


NOW THEREFORE, BE IT 
RESOLVED that the City Council of the: 
City of Berkeley requests °of :thepP 


that it allocate public funds for transit 
equitably, so that minority and low- 
income AC Transit passengers receive the 
same subsidy per transit trip from MTC 
that MTC provides to other transit opera- 
tors having wealthier and whiter passen- 
gers, and so that AC Transit.is able to | 
move forward with the improvements 
contemplated in its “Strategic Vision.” 


_ BE IT FURTHER RESOLVED that 
the City Council of the City of Berkeley 
encourages the AC Transit Board of 
Directors to continue to strive to seek 
equitable funding from MTC that will 
lead to improvements of service for the 
benefit of AC Transit’s minority and 
low-income passengers. 


Franciscans for Peace 


"from page two 


tries to get his fellow Franciscans to also 
write letters to or visit their legislators. 
Vitale said, ““They’re talking about tak- 
ing up testing again.” But he added that the 
LDE has an effect on federal government 


officials “because everybody knows what’s 
going on out there. I think it has a lot of 


impact on people. They see that and believe 
that it expresses our rae eee 
to be against nuclear weapons.” 
Symens-Bucher described the future. of 
the NDE, saying: “In 2006 is going to be 
our twenty-fifth Lenten Desert Experience. 
That’s the good news and the bad news. We 
really want to work ourselves out of a job. 
We'd like there to not be a need to. have a 


Lenten Desert Experience.” 

Other interesting plans are in store for 
the future. ““We’re in the process of shift- 
ing so that there can be more immersion 
experiences,” Symens-Bucher said. “It’s 
really a cool program that links justice, 
peace, and environmental sustainability, 
seen through the lens of the nuclear issue. 
For about five days, people would come 
and work at the Catholic Worker, do non- 
violence training, 
Shoshone, go out to the test site, go to the 
Strip. So we hope to do more of these, 
bring smaller groups of people out for 
more in-depth experiences, more outreach 
among colleges, among young people.” 

Another Franciscan, Mary Munden, the 
Peace and Justice Commissioner for the 
Secular Franciscan Region, said that the 


main emphasis in her position is not peace, 


meet with the. 


.but justice. There are two reasons for this, 


she explained. It is a necessity to focus on 
social justice issues first since, as Pope Paul 
VI emphasized, those who desire peace 
must work for justice first. Second, since. 
the region is local (mostly in California), it 
is more appropriate to concentrate on 
regional, not national issues. 

The main issues the region concen- 
trates on in California is opposition to 
human trafficking, literal slavery in the 
contemporary world, and opposition to 
the legalization of assisted suicide. 
Munden participated in a California 
Lobby Day a couple months ago which 
dealt with the two issues above, as well as 
raising the minimum wage. — 

As commissioner, she disseminates 
information about national and interna- 
tional issues, including the G-8, the group 


of eight nations, including the United 
States, that meet yearly on world econom- 


ic issues. The G-8 meeting this year was 


concerned with relieving the debt to richer 
nations of the poor nations in Africa. 
Other issues which concern 
Franciscans are the national budget, 
which must take the needs of the poor into 
account, and legislation which compli- 
cates the lives of immigrants coming into 


- the country by requiring more licenses. 


Munden tries to get people in individ- 
ual communities of Secular Franciscans to 
concentrate on wider affairs than their 
own community projects, which are in 
themselves good. One example is the 
Franciscan Center in the San Mateo area, 
which collects and distributes food and — 
clothing to needy people. 


the passengers of AC Transit are people | __ 


Psychiatric Drugs 
An Assault onthe | 
Human Condition 


from page five 


So Prozac gets approved in 1987, and 
it’s launched in this amazing PR cam- 
paign. The pill itself is featured on the 
cover of several magazines! It’s like the 
Pill of the’ Year [Jaughs]. And it’s said to- 
be so much safer: a wonder drug. We 
have doctors saying, “Oh, the real prob- 
lem with this drug is that we can now cre- 
‘ate. whatever personality we want. We’re 


- just so skilled with these drugs that if you 


want to be happy all the time, take your 
pill!” : 

That was complete nonsense. The 
drugs were barely better than placebo at 
alleviating depressive symptoms over the 
short term. You had all these problems; 
yet we were touting these drugs, saying, 
“Oh, the powers of psychiatry.are such 
that we can give you the mind you want 
— a designer personality!” It was 
absolutely obscene. Meanwhile, which 
drug, after being launched, quickly 
became the most complained about drug 


_. in América? Prozac! 


‘SS: What were the level of complaints 


’ whén Prozac hit the market? 


RW: In this. county, we have 
Medwatch, a reporting system in which 
we report adverse events about psychi- 
atric drugs to the FDA. By the way, the 
FDA tries to keep these adverse reports 
from the public. So, instead of the FDA 
making these easily available to the pub- 
lic. so you can know about the dangers of 


the drugs, it’s very hard to get these 


reports. « 

Within one decade, there were 39,000 
adverse reports about Prozac that were 
sent to Medwatch. The number of adverse 
events sent to Medwatch is thought to 
represent only one percent of the actual 
number of such events. So, if we get 
39,000 adverse event reports about 
Prozac, the number of people who have 
actually suffered such problems is esti- 
mated to be 100 times as many, or rough- 
ly four million people. This makes Prozac 
the most complained about drug in 
America, by far. There were more adverse 
event reports received about Prozac in its 
first two years on the market than had 
been reported on the leading tricyclic anti- 
depressant i in 20 years. 

Remember, Prozac is pitched to the 
American public as this wonderfully safe 
drug, and yet what are people complain- 
ing about? Mania, psychotic depression, 
nervousness, anxiety, agitation, hostility, 
hallucinations, memory loss, tremors, 
impotence, convulsions, insomnia, nau- 
sea, suicidal impulses. It’s a wide Fae oi 
serious symptoms. 

And here’s. the kicker. It wasn’t just 
Prozac. Once we got the other SSRIs on 


‘the market, like Zoloft and Paxil, by 1994, 


four SSRI antidepressants were among 
the top 20 most complained about drugs 
on the FDA’s Medwatch list. In other 
words, every one of these drugs brought 
to market started triggering this range of 
adverse events. And these were not minor 
things. When you talk about mania, hallu- 


~ cinations, psychotic depression, these are . 


serious adverse events. 

Prozac was pitched to the ‘Annencan 
public as a wonder drug. It was featured 
on the covers of magazines as so safe, and 
as a sign of our wonderful ability to effect 
the brain just as we want it. In truth, the 
reports were showing it could trigger a lot 
of dangerous events, including suicide 
and psychosis. 

The FDA was being warned about this. 
They were getting a flood of adverse 
event reports, and the public was never 
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Through the use of brain-damaging antipsychotic drugs, psychiatrists deliberately disable the higher functions of the mind. 


Zyprexa causes a whole range of new symptoms. It’s more likely to cause diabetes. It’s more 
likely to cause pancreatic disorders. It’s more likely to cause obesity. In fact, researchers in 
Ireland reported in 2003 that since the introduction of the atypical auepsyenones the 

death rate among people with schizophrenia has doubled. ; 


told about this for the longest period of 
time. It took a decade for the FDA to 


‘begin to acknowledge the increased sui- 


cides and the ‘violence it can trigger in 
some people. It just shows how the FDA 
betrayed the American people. This is a 
classic example. They betrayed their 
responsibility to act as.a watchdog for the 
American people. Instead they acted as an 
agency that covered up harm and risk with 
these drugs. : 


SS: In light of the FDA’s failure to 
warn us about Prozac, what about their 


recent negligence on the issue of the risk 


of suicide in children given antidepres- 


sants like Paxil? Weren’t England’s men- 


tal health officials far better than their 
American counterparts in the FDA in 
warning about the dangers of suicidal 
attempts when antidepressants are given 
to youth? 

RW: Yes. The children’s story is 
unbelievably tragic. It’s also a really sor- 
did story. Let’s go back a little to see what 
happened to children and antidepressants. 
Prozac comes to market in 1987. By the 
early 1990s, the pharmaceutical compa- 
nies making these drugs are saying, “How 
do we expand the market for antidepres- 
sants?” Because that’s what drug compa- 
nies do — they want to get to an ever- 
larger number of people. 

They saw they had an untapped market 
in kids. So let’s start peddling the drugs to 
kids. And they were successful. Since 
1990, the use of. antidepressants in kids 


went up something like seven-fold. They » 


began prescribing them willy-nilly. 

‘Now, whenever they did pediatric trials 
of antidepressants, they found that the 
drugs were no more effective on the target 
symptom of depression than placebo. This 
happened again and again in the pediatric 
drug trials of antidepressants. So, what 


that tells you is there is no real therapeutic 
rationale for the drugs because in this 


population of kids, the drugs don’t even 
curb the target symptoms over the short 
term any better than placebo; and yet they 
were causing all sorts of adverse events. 
For example, in one trial, 75 percent of 


youth treated with antidepressants suf- 


fered an adverse event of some kind. In 
one study by the University of Pittsburgh, 
23 percent of children treated with an 
SSRI developed mania or manic-like 
symptoms; an additional 19 percent devel- 
oped drug-induced hostility. 

The clinical results were telling you 
that you didn’t get any benefit on depres- 
sion; and you could cause all sorts of real 
problems in kids — mania, hostility, psy- 
chosis, and you may even stir suicide. In 


other words, don’t use these drugs, right? 
It-was absolutely covered up. 


SS: How was it covered up? 

RW: We had psychiatrists — some of 
those obviously getting money from the 
drug companies — saying the kids are 
under-treated and they’re at risk of suicide 
and how could we possibly treat kids 
without these pills and what a tragedy it 
would be if we couldn’t use these antide- 
pressants. 


Finally, a prominent researcher in- 


England, David Healy, started doing his 
own research on the ability of these drugs 
to stir suicide. He also managed to get 
access to some of the trial results and he 
blew the whistle. He first blew the whistle 
in England and he presented this data to 
the review authorities there. And they saw 
that it looks like these drugs are increas- 
ing the risk of suicide and there are really 
no signs of benefits on the target symp- 
toms of depression. So they began to 
move ‘there to warn doctors not to pre- 
scribe these drugs to youth. __ 

What happens in the United States? 
Well, it’s only after there’s a lot of pres- 
sure put on the FDA that they even hold a 


hearing. The FDA sort of downplays the 


risk of these drugs. They’re slow to even 
put black box warnings on them. 

Why? Aren’t kids lives worth protect- 
ing? If we know that we have a scientifi- 
cally shown risk that these drugs increase 
suicide, shouldn’t you at least warn about 


it? But the FDA was even digging in its. 


heels about putting that black box warn- 
ing on the drugs. 


_SS: /f Prozac is the nation’s most com- 
plained about drug, if Paxil is shown to 
be a suicide risk for youth, how do these 
antidepressants continue to have a repu- 
tation as near-magic. cures for depres- 
sion? And why did the FDA failed to warn 
us about Paxil and Prozac for such a long 
time? 

RW: There’s a couple reasons for that. 
The FDA’s funding changed in the 1990s. 
An act was passed in which a lot of the 
FDA’s funding came from the drug indus- 
try: the PDUFA Act, or Prescription Drug 
User Fee Act. Basically, when drug com- 
panies applied for FDA approval they had 


to pay a fee. Those fees became what is - 


funding a large portion of the FDA’s 
review of drug applications. 

So all of a sudden, the funding is com- 
ing from the drug industry; it’s no longer 
coming from the people. As that act 
comes up for renewal, basically the drug 
lobbyists are telling the FDA that their job 
is no longer to be critically analyzing 


drugs, but to approve drugs quickly. And 
that was part of Newt Gingrich’s thing: 
Your job is to get these drugs to market. 
Start partnering with the drug industry 
and facilitating drug development. We 


lost this idea that the FDA had a watch- ) 


dog role. 

Also, in a human way, a lot of people 
who work for the FDA leave there and 
end up going to work for the drug compa- 
nies. The old joke is that the FDA is sort 
of like a showcase for a future job in the 


drug industry. You go there, you work : 


awhile, then you go off into the drug 
industry. Well, if that’s the progression 
that people make, in essence they’re mak- 
ing good old boy network connections, so 


they’re not going to be so harsh on the — 


drug companies. 

So, that’s what really happened in the 
1990s. The FDA was given new marching 
orders. The orders were: “Facilitate get- 
ting drugs to market. Don’t be too critical. 
And, in fact, if you want to keep your 
funding, which was coming now from the 
drug industry, make sure you Se these 
lessons to heart.” 


SS: So the giant pharmaceutical com- 


panies have a vast amount of power to 


cook the results of drug tests and make 
researchers and even the FDA itself bow 
to their will? 

RW: The FDA, in essence, was 
kneecapped in the early 1990s, and we 
really saw it with the psychiatric drugs. 
The FDA ‘became a lapdog for the phar- 
maceutical industry, not a watchdog. 


It’s only now that this has become © 


common knowledge. We have Marcia 


Angell, the former editor of the New 


England Journal of Medicine, write a 
book in which she says that the FDA 
became a lapdog. It’s basically now well 
recognized that you had this decline and 
fall. 

As the editor of the New Paeland 


Journal of Medicine, the most prestigious 


medical journal we have, Marcia Angell is 
someone who was at the very heart of 


American medicine, and she concluded - 


that the FDA let down the American peo- 
ple. And she lost her job at the New 
England Journal of Medicine for starting 


- to criticize pharmaceutical companies: 


She was the editor of the journal in the 
late 1990s and there was a corresponding 
doctor named Thomas Bodenheimer who 
decided to write an article about how you 
couldn’t even trust what was published in 
the medical journals anymore because of 
all the spinning of results. 

So they did an investigation about how 


See Psychiatric Drugs page 17 
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the pharmaceutical companies are funding 
all the research and spinning the trial 
results, so you can no longer really trust 
what you read in scientific journals. They 
pointed out that when they tried to get an 
expert to review the scientific literature 
related to antidepressants, they basically 
couldn’t find someone who hadn’t taken 
money from the drug companies. 

Now, the New England Journal of 
Medicine is published by the 
Massachusetts Medical Society which 
publishes a lot of other journals, and they 
get a lot of pharmaceutical advertising. So 
what happens after that article appears by 
Thomas Bodenheimer and an accompany- 


ing editorial by Marcia Angell about the 


sorry state of American medicine bécause 


of this? They both lose their jobs! She’s | 


gone and so is Thomas Bodenheimer. 


Think about this. We have the leading ~ 


medical journal firing people, letting them 
go, because they dared to criticize the dis- 
honest science and the dishonest process 
that was poisoning the scientific literature. 

So we have the FDA that’s acting as 
lapdogs. You can’t trust the scientific lit- 
erature. All this shows how the American 
public was betrayed and didn’t know 
about all the problems with these drugs 
and why it was kept from them. It has to 
do with money, prestige and old boy net- 
works. 


SS: It also has to do with the silencing 
of critics. Eli Lilly uses the media to trum- 
pet Prozac’s benefits and gives perks to 
doctors to attend conferences to hear 
about its benefits, and buys off 
researchers. But don’t they also use their 
power and money to silence their critics? 

RW: An example is Dr. Joseph 
Glenmullen, a psychiatrist who also 
works for Harvard University Health 
Services, and who wrote a book called 
Prozac Backlash to warn about the dan- 
gers of Prozac. He’s finding that the drugs 
are being overused and cause severe side 
effects. He even raises questions about 
long-term memory problems with the 
drugs and cognitive dysfunction. 

Well, Eli Lilly then mounted a public 
relations campaign to try to discredit him. 
They sent out notices to the media ques- 
tioning his affiliation with Harvard 
Medical School, etc. It was all about 
silencing the critics. 

If you sing the tune that the drug com- 
panies want, at the very top levels, you 
get paid a lot of money to fly around and 
give presentations about the wonders of 
the drugs. And those who come, and don’t 
ask any embarrassing questions, get the 
lobster dinners and maybe they get a little 
honorarium for attending this educational 
meeting. So if you want to be part of this 
gravy train, you can. You sing the won- 
ders of the drug, and you don’t talk about 
their nasty side effects, and you can get a 
nice payment as one of their guest speak- 
ers, as one of their experts. 

But if you’re one of the ones saying, 
“What about the mania, what about the 
psychosis?” — they do silence you. Look 
at what happened to David Healy. Healy 
is even the best example. David Healy has 
this sterling reputation in England. He’s 
written several books on the history of 
psychopharmacology. He’s like the for- 
mer Secretary of the Psychopharmacology 
Association over there. He gets offered a 
job at the University of Toronto to head 
up their psychiatry department. So while 
he’s waiting to assume that position at the 
University of Toronto, he goes to Toronto 
and delivers a talk on the elevated risk of 
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suicide with Prozac and some of the other 
SSRIs. By the time he’s back home, the 
job offer has been rescinded. 

Now does Eli Lilly donate some 
money to the University of Toronto? 
Absolutely. So, to answer your question, 
yes, Eli Lilly silences dissenters as well. 


SS: What is the story behind the secret 
settlement between Eli Lilly and the sur- 


_ vivors who sued the company after Joseph 


Wesbecker shot 20 coworkers after being 
Put on Prozac? 

RW: During this trial in which Eli 
Lilly was being sued, the judge was going 
to allow some very damaging evidence 
showing wrongdoing by Eli Lilly in a pre- 
vious instance. The judge said, “Go ahead 
and introduce this at the trial.” 

But next thing you know, they don’t 
introduce this; and in fact, all of a sudden, 
the plaintiffs no longer are presenting very 
damaging evidence to make their case. So 
the judge wonders why they are not pre- 
senting their best case anymore. He smells 
a rat. He suspects Eli Lilly has settled 
with the plaintiffs secretly and the deal is 
that, as part of this settlement, the plain- 
tiffs will go ahead with a sham trial so 
that Eli Lilly will win the trial. Then Eli 
Lilly can claim, “See our drug doesn’t 
cause people to become violent.” 

And, indeed, that’s what happened. Eli 
Lilly felt it was going to lose this trial. They 
went to the plaintiffs and said they would 
give them a lot of money. They agreed to 
go ahead and settle the case, but had the 
plaintiffs go ahead with the trial. That way 
Eli Lilly can publicly claim that they won 
the trial and Prozac doesn’t cause harm. 


SS: How did this event come to the 
light of day? 

RW: We would never have known 
about this except for two things. One, 
believe it or not, the judge, in essence, 
appealed the decision in his own court. He 
said, “I smell a rat.” And through that, he 
found out that there was this secret settle- 
ment and that it was a sham proceeding 
that continued on. He said it was one of 
the worst violations of the integrity of the 
legal process that he’d ever seen. 

And second, an English journalist 
named John Cornwell wrote a book called 
Power to Harm: Mind, Medicine, and 
Murder on Trial. He wrote about this 
case, and yet in the United States, we got 
almost no news about this secret settle- 
ment and this whole perversion of the 
legal process. It was an English journalist 


who was exposing this story. 

My point here is this: They silence 
people like Marcia Angell. They pervert 
the scientific process. They pervert the 
legal process. They pervert the FDA drug 
review process. It’s everywhere! And 
that’s how we as a society end up believ- 
ing in these psychiatric drugs. 

You asked the question a while back, 
“Why do we still believe in Prozac?” One 
of the reasons is that the story about 
Prozac is, in effect, maintained. It’s pub- 
licly maintained because we do all this 
silencing along all these lines. 

The other thing to remember is that 
some people on Prozac do feel better. 
That’s true. That shows up, just in the 
same way that some people on placebos 
feel better. And those are the stories that 
get repeated: “Oh, I took Prozac and I’m 
feeling better.” It’s that select group that 
does better that becomes the story that is 
told out there, and the story that the public 
hears. So that’s why we continued to 
believe in the story of these wonder drugs 
that are very safe in spite of all this messy 
stuff that gets covered up. 


SS: Let’s now move from the antide- 
pressants like Prozac to consider another 
new group of supposed wonder drugs — 
the new antipsychotic drugs. You write 
that long-term use of antipsychotic drugs 
— both the original neuroleptic drugs like 
Thorazine and Haldol and the newer 
atypicals like Zyprexa and Risperdal — 
cause pathological changes in the brain 
that can lead to a worsening of the symp- 
toms of mental illness. 

What changes in brain chemistry result 
from the antipsychotics, and how can that 
lead to the most frightening prospect you 
describe — chronic mental illness that is 
locked in by these drugs? 

RW: This is a line of research that goes 
across 40 years. This problem of chronic 
illness shows up time and time again in the 
research literature. This biological mecha- 
nism is somewhat well understood now. 
The antipsychotics profoundly block 
dopamine receptors. They block 70-90 per- 
cent of the dopamine receptors in the brain. 
In return, the brain sprouts about 50 per- 
cent extra dopamine receptors. It tries to 
become extra sensitive. 

So in essence you’ ve created an imbal- 
ance in the dopamine system in the brain. 
It’s almost like, on one hand, you’ve got 
the accelerator down — that’s the extra 
dopamine receptors. And the drug is the 
brake trying to block this. But if you 
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release that brake, if you abruptly go off 
the drugs, you now do have a dopamine 
system that’s overactive. You have too 
many dopamine receptors. And what hap- 
pens? People that go abruptly off of the 
drug, do tend to have severe relapses. 


SS: So people that have been treated 
with these antipsychotic drugs have a far 
greater tendency to relapse, and have new 
episodes of mental illness, as opposed to 
people who have had other kinds of non- 
drug therapies? 

RW: Absolutely, and that was under- 
stood by 1979, that you were actually 
increasing the underlying biological vul- 
nerability to the psychosis. And by the 
way, we sort of understood that if you 
muck with the dopamine system, that you 
could cause some symptoms of psychosis 
with amphetamines. So if you give some- 
one amphetamines enough, they’re at 
increased risk of psychosis. This is well 
known. And what do amphetamines do? 
They release dopamine. So there is a bio- 
logical reason why, if you’re mucking up 
the dopamine system, you’re increasing the 
risk of psychosis. That’s in essence what 
these antipsychotic drugs do, they muck up 
the dopamine system. 

Here’s just one real powerful study on 
this: Researchers with the University of 
Pittsburgh in the 1990s took people newly 
diagnosed with schizophrenia, and they 
started taking MRI pictures of the brains of 
these people. So we get a picture of their 
brains at the moment of diagnosis, and then 
we prepare pictures over the next 18 
months to see how those brains change. 
Now during this 18 months, they are being 
prescribed antipsychotic medications, and 
what did the researchers report? 

They reported that, over this 18-month 
period, the drugs caused an enlargement 
of the basal ganglia, an area of the brain 
that uses dopamine. In other words, it cre- 
ates a visible change in morphology, a 
change in the size of an area of the brain, 
and that’s abnormal. That’s number one. 
So we have an antipsychotic drug causing 
an abnormality in the brain. 

Now here’s the kicker. They found that 
as that enlargement occurred, it was associ- 
ated with a worsening of the psychotic 
symptoms, a worsening of negative symp- 
toms. So here you actually have, with mod- 
ern technology, a very powerful study. 

By imaging the brain, we see how an 
outside agent comes in, disrupts normal 
chemistry, causes an abnormal enlarge- 
ment of the basal ganglia, and that 
enlargement causes a worsening of the 
very symptoms it’s supposed to treat. 
Now that’s actually, in essence, a story of 
a disease process — an outside agent 
causes abnormality, causes symptoms... 


SS: But in this case, the outside agent 
that triggers the disease process is the 
supposed cure for the disease! The psy- 
chiatric drug is the disease-causing agent. 

RW: That’s exactly right. It’s a stun- 
ning, damning finding. It’s the sort of 
finding you would say, “Oh Christ, we 
should be doing something different.” Do 
you know what those researchers got new 
grants for, after they reported that? 


SS: No, what? You’d guess they got 
funding to carry out these same studies on 
other classes of psychiatric drugs. 

RW: They got a grant to develop an 
implant, a brain implant, that would deliv- 
er drugs like Haldol on a continual basis! 
A grant to develop a drug delivery 
implant so you could implant this in the 
brains of people with schizophrenia and 
then they wouldn’t even have a chance 
not to take the drugs! 


SS: Unbelievable. Designing an 
implant to provide a constant dose of a 
drug that they had just discovered causes 
pathology in the brain chemistry. 
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RW: Right, they had just found that 
they’re causing a worsening of symp- 
toms! So why would you go on toa 
design a permanent implant? Because 
that’s where the money was. 

And no one wanted to deal with this 
horrible finding of an enlargement of the 
basal ganglia caused by the drugs, and 
that is associated with the worsening of 
symptoms. No one wanted to deal with 
the fact that when you look at people 
medicated on antipsychotics, you start to 
see a shrinking of the frontal lobes. No 
one wants to talk about that either. They 
stopped that research. 


SS: What are the other side effects 
caused by prolonged use of these antipsy- 
chotic drugs? 

RW: Oh, you get tardive dyskinesia, a 
permanent brain dysfunction; and 
akathisia, which is this incredible nervous 
agitation. You’re just never comfortable. 
You want to sit but you can’t sit. It’s like 
you’re crawling out of your own skin. 
And it’s associated with violence, suicide 
and all sorts of horrible things. 


SS: Those kinds of side-effects were 
notorious with the first generation of 
antipsychotic drugs, like Thorazine, 
Haldol and Stelazine. But, just as with 
Prozac, so many people are still touting 
the new generation of atypical antipsy- 


chotics — Zyprexa, Clozaril and 


Risperdal — as wonder drugs that control 
mental illness with far fewer side effects. 
Is.that.true? What have you found? _ .. 

RW: No, it’s just complete nonsense. 
In fact, I think the newer drugs will even- 
tually be seen as more dangerous than the 
old drugs, if that’s possible. As you know, 
the standard neuroleptics like Thorazine 
and Haldol have had quite a litany of 
harm with the tardive dyskinesia and all. 

So when we got the new atypical 
drugs, they were touted as so much safer. 
But with these new atypicals, you get all 
sorts of metabolic dysfunctions. 

Let’s talk about Zyprexa. It has a differ- 
ent profile. So it may not cause as much tar- 
dive dyskinesia. It may not cause as many 
Parkinsonian symptoms. But it causes a 
whole range of new symptoms. So, for 
example, it’s more likely to cause diabetes. 
It’s more likely to cause pancreatic disor- 
ders. It’s more likely to cause obesity and 
appetite-disregulation disorders. 

Infact, researchers in Ireland reported 
in 2003. that since the introduction of the 
atypical antipsychotics, the death rate 
among people with schizophrenia has 
doubled. They have done death rates of 
people: treated with standard neuroleptics 
and then they compare that with death 
rates of people treated with atypical 
antipsychotics, and it doubles. It doubles! 
It didn’t reduce harm. In fact, in their 
seven-year study, 25 of the 72 patients 
died. : 


SS: What were the causes of death? 

RW: All sorts of physical illnesses, 
and that’s part of the point. You’re getting 
respiratory problems, you’re getting peo- 
ple dying of incredibly high cholesterol 
counts, heart problems, diabetes. With 
olanzapine (Zyprexa), one of the problems 
is that you’re really screwing up the core 
metabolic system. That’s why you get 
these huge weight gains, and you get the 
diabetes. Zyprexa basically disrupts the 
machine that we are that processes food 
and extracts energy from that food. 

So this very fundamental thing that we 
humans do is disrupted, and at some point 
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you just see all these pancreatic problems, 
faulty glucose regulation, diabetes, etc. 
That’s really a sign that you’re mucking 
with something very fundamental to life. 


SS: There’s supposedly an alarming 
increase in mental illness being diagnosed 
in children. Millions are diagnosed with 
depression, bipolar and psychotic symp- 
toms, attention deficit hyperactivity disor- 
der, and social anxiety disorder. Is this 
explosive new prevalence of mental illness 
among children a real increase, or is it a 
marketing campaign that enriches the 
psychiatric drug industry, a bonanza for 
the pharmaceutical corporations ? 

RW: You’re touching on something 
now that is a tragic scandal of monumental 
proportions. I talk sometimes to college 
classes, psychology classes. You cannot 
believe the percentage of youth who have 
been told they were mentally ill as kids, that 
something was wrong with them. It’s 
absolutely phenomenal. It’s absolutely cruel 
to be telling kids that they have these bro- 
ken brains and mental illnesses. 


There’s two things that are happening 


here. One, of course, is that it’s complete 


Stimulants can cause mania; stimulants 
can cause psychosis. 


SS: And antidepressants can also 
cause mania, as you pointed out. 

RW: Exactly, so the kid ends up with 
a drug-induced manic or psychotic 
episode. Once they have that, the doctor 
at the emergency room doesn’t say, “Oh, 
he’s suffering from a drug-induced 
episode.” He says he’s bipolar. 


SS: Then they give him a whole new 
drug for the mental disorder caused by 
the first drug. 

RW: Yeah, they give him an antipsy- 
chotic drug; and now he’s on a cocktail of 
drugs, and he’s on a path to becoming dis- 
abled for life. That’s an example of how 
we’re absolutely making kids sick. 


SS: It’s like society or their schools 
are trying to make them manageable and 
they end up putting them on a chemical 


roller coaster against their will. 


RW: Absolutely. 
SS: There’s an astonishing number of 
kids being given Ritalin to cure hyperac- 


This is a tragic scandal of monumental proportions. You 
cannot believe the percentage of youth who have been told 
they were mentally ill as kids, that something was wrong 
with them. It’s absolutely phenomenal. It’s absolutely cruel 


to be telling kids that they ha 


mental illnesses. 


ve these broken brains and 


nonsense. As you remember as a kid, you 
have too much energy or you behave 
sometimes in not altogether appropriate 
ways, and you do have these extremes of 
emotions, especially during your teenage 
years. Both children and teenagers can be 
very emotional. 

So one thing that’s going on is that 
they take childhood behaviors and start 
defining behaviors they don’t like as 
pathological. They start defining emotions 
that are uncomfortable as pathological. So 
part of what we’re doing is pathologizing 
childhood with straight-out definition 
stuff. We’re pathologizing poverty among 
kids. 

For example, if you’re a foster kid, and 
maybe you drew a bad straw in the lottery 
of life and are born into a dysfunctional 
family and you get put into foster care, do 
you know what happens today? You pret- 
ty likely are going to get diagnosed with a 
mental disorder, and you’re going to be 
placed on a psychiatric drug. In 
Massachusetts, it’s something like 60 to 
70 percent of kids in foster care are now 
on psychiatric drugs. 

These kids aren’t mentally ill! They 
got a raw deal in life. They ended up in a 
foster home, which means they were in a 
bad family situation, and what does our 
society do? They say: “You have a defec- 
tive brain.” It’s not that society was bad 


and you didn’t get a fair deal. No, the kid 


has a defective brain and has to be put on 
this drug. It’s absolutely criminal. 

Let’s talk about bipolar disorder 
among kids. As one doctor said, that used 
to be so rare as to be almost nonexistent. 
Now we’re seeing it all over. Bipolar is 
exploding among kids. 

Well, partly you could say that we’re 
just slapping that label on kids more 
often; but in fact, there is something real 
going on. Here’s what’s happening. You 


- take kids and put them on an antidepres- 


sant — which we never used to do — or 
you put them on a stimulant like Ritalin. 


“tivity: But what 10-year-old boy in a con- 


fined school setting isn’t hyperactive? You 
write that the effect of Ritalin on the 
dopamine system is very similar to 
cocaine and amphetamines. 

RW: Ritalin is methylphenidate. Now 
methylphenidate affects the brain in 


exactly the same way as cocaine. They 


both block a molecule that is involved in 
the reuptake of dopamine. 


SS: So they both increase the 
dopamine levels in the brain? 

RW: Exactly. And they do it with a 
similar degree of potency. So 
methylphenidate is very similar to 
cocaine. Now, one difference is whether 
you’re snorting it or if it’s in a pill. That 
partly changes how quickly it’s metabo- 
lized. But still, it basically affects the 
brain in the same way. 

Now, methylphenidate was used in 
research studies to deliberately stir psy- 
chosis in schizophrenics. Because they 
knew that you could take a person with a 
tendency towards psychosis, give them 
methylphenidate, and cause psychosis. 
We also knew that amphetamines, like 
methylphenidate, could cause psychosis in 
people who had never been psychotic 
before. 

So think about this. We’re giving a drug 
to kids that is known to have the possibility 
of stirring psychosis. Now, the odd thing 
about methylphenidate and amphetamines 
is that, in kids, they sort of have a counter- 
intuitive effect. What does speed do in 
adults? It makes them more jittery and 
hyperactive. For whatever reasons, in kids 
amphetamines will actually still their move- 
ments; it will actually keep them in their 
chairs and make them more focused. 

So you’ve got kids in boring schools. 
The boys are not paying attention and 
they’re diagnosed with ADHD and put on 
a drug that is known to stir psychosis. The 
next thing you know, a fair number of 
them are not doing well by the time 
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they’re 15, 16, 17. Some of those kids talk 
about how when you’re on these drugs for 
the long term, you start feeling like a 
zombie; you don’t feel like yourself. 


SS: Hollowed-out, blunted emotions. 
And this is being done to millions of kids. 

RW: Millions of kids! Think about what 
we’re doing. We’re robbing kids of their 
right to be kids, their right to grow, their 


right to experience their full range of emo- 


tions, and their right to experience the 
world in its full hue of colors. That’s what 
growing up is, that’s what being alive is! 
And we’re robbing kids of their right to be. 
It’s so criminal. And we’re talking about 
millions of kids who have been affected this 
way. There are some colleges where some- 
thing like 40 to 50 percent of the kids arrive 
with a psychiatric prescription. 


SS: It looks like a huge social-control 
mechanism. Society gives kids Ritalin and 
antidepressants to subdue them and make 
them conform. On the one hand, it’s all 
about social control and conformity. But 
it also has a huge marketing payoff. 

RW: You're right, it creates customers 
for the drugs, and hopefully lifelong cus- 
tomers. That’s what they’re told, aren’t 
they? They’re told they are going to be on 
these drugs for life. And next thing they 
know, they’re on two or three or four drugs. 

It’s brilliant from the capitalist point of 
view. It does serve some social-control 
function. But you take a kid, and you turn 
them into a customer, and hopefully a 
lifelong customer. It’s brilliant. 

We now spend more on antidepres- 
sants in this country than the Gross 


National Product of mid-sized countries - 


like Jordan. It’s just amazing amounts of 


money. The amount of money we spend ~ 


on psychiatric drugs in this country is 
more than the Gross National Product of 
two-thirds of the world’s countries. 

It’s just this incredibly lucrative para- 
digm of the mind that you can fix chemi- 
cal imbalances in the brain with these. 
drugs. It works so well from a capitalistic 
point of view for Eli Lilly. When Prozac 
came to market, Eli Lilly’s value on Wall 
Street, its capitalization, was around 2 bil-. 
lion dollars. By the year 2000, the time 


when Prozac was its number-one drug, its _ 


capitalization reached 80 billion dollars 
— a forty-fold increase. 

So that’s what you really have to look 
at if you want to see why drug companies 
have pursued this vision with such. deter- 
mination. It brings billions of dollars in 
wealth in terms of increased stock prices 
to the owners and managers of those com- 
panies. It also benefits the psychiatric 
establishment that gets behind the drugs; 
they do well by this. There’s a lot of 
money flowing in the direction of those 
that will embrace this form of care. 
There’s advertisements that enrich the 
media. It’s all a big gravy train. 

Unfortunately, the cost is dishonesty in 
our scientific literature, the corruption of 
the FDA, and the absolute harm done to 
children in this country drawn into this 
system, and an increase of 150,000 newly 
disabled people every year in the United 


States for the last 17 years. That’s an- 


incredible record of harm done. 


SS: Everyone gets rich — the drug 

companies, the psychiatrists, the 
researchers, the advertising agencies — 
and the clients get drugged out of their 
minds and damaged for life. 
RW: And you know what’s interest- 
ing? No one says that the mental health of 
the American people is getting better. 
Instead, everyone says we have this 
increasing problem They blame it on the 
stresses of modern life or something like 
that, and they don’t want to look at the 
fact that we’ re creating mental illness. 
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a condition where the pancreas breaks 
down and dies. Most cases (71 percent) 
occurred within six months of starting the 
drug and many cases were associated with 
moderate weight gain.” [Pharmacotherapy, 
July 2002] 

_ There is also an added risk of death for 
elderly people with dementia taking 
Zyprexa and other atypicals. In early 2005, 
the FDA analyzed the results of 17 placebo- 
controlled trials involving the atypicals, 


including Zyprexa. The agency found that 


older patients with dementia who were 
given the pills were 1.6 to 1.7 times more 
likely to die, mostly from heart-related 
problems like heart failure or infections like 
pneumonia, as those given placebos. 

Based on this review, the FDA now 
requires the makers of these drugs to place 
black-box warnings for elderly patients 
with dementia. on labels for the atypicals. 
Black-box warnings are reserved for drugs 
posing the greatest health risks. [New York 
Times, April 12, 2005] 

But there is no black-box warning for 
children and adolescents being prescribed 
Zyprexa, and doctors apparently are pre- 
scribing the drug to growing numbers of 
youngsters. The drug has not been FDA- 
approved for any childhood condition; but 
doctors have been prescribing Zyprexa 
and other atypicals for autism, attention 
deficit disorder, hyperactivity, withdraw- 
al, and aggression. Children in foster 
homes are especially vulnerable to this 
kind of abuse. 

Weight gain may be the most troubling 
effect of Zyprexa because it, in turn, caus- 
es many other problems. The weight-gain 
issue should not be minimized as was 
done by Dr. Alan Breier, Eli Lilly’s vice 
president of pharmaceutical sales and 
head of the Zyprexa product team, who 
told the Indianapolis Star on April 16, 
2003, that Zyprexa, like some of the other 
antipsychotic drugs, causes weight gain in 


about half of all users. Excessive weight 
gain would have been a more accurate 
way of putting it. 

- Practically everyone nous Zyprexa 
gains at least some weight attributable to 
the drug. Breier also said that while 
weight gain is a risk factor for diabetes, it 
doesn’t of itself necessarily lead to dia- 
betes. Sure, and smoking doesn’t of itself 
necessarily lead to lung cancer. — 

Extreme weight gain can result in obe- 
sity, which in recent years has reached 
near-epidemic proportions in the United 
States. Obesity further increases the risk 
of diabetes. There are now 18 million dia- 
betics in this country. With more than half 
a million current users, Zyprexa is wors- 
ening an already critical situation. 

The obesity problem is illustrated in the 
following excerpt from Sharon Begley’s 
Newsweek article on March 11, 2002, in 
some ways favorable to Zyprexa, which 
broadly describes the drug’s effects: 

“Although the voices and visions don’t 
always disappear, the new drugs [i.e., the 
atypicals] can allow people with schizo- 
phrenia to hold jobs and have families. Still, 
they increase appetite, and may alter metab- 
olism, resulting in what [Richard Wyatt, 
chief of neuropsychiatry at the National 
Institute of Mental Health] calls ‘the enor- 
mous problem’ of huge weight gain. 
{Donna Willey, a patient interviewed for 
the article] gains 20 pounds a year on 
Zyprexa, and has ballooned from 120 
pounds to her current 280. That makes 
some reluctant to take the drugs. Another 
side effect is foggy thinking, the feeling that 
brain signals are trying to push through 
caramel. Patients may also lose their libido. 
For all the power of the new drugs, they are 
treatment and not cure.” 

Lives diminished, lives shortened, lives 
destroyed! All this misery and suffering, 
and for what advantage? One review of 52 
studies involving 12,649 patients conclud- 
ed, “There is no clear evidence that the 
atypical antipsychotics are more effective 


or better tolerated than conventional 
antipsychotics.” [John Geddes et al., British 
Journal of Psychiatry, December, 2000] 

Eli Lilly executives, however, take no 
responsibility for the harm they’ve 
caused. They’ve made no apology. 


There’s been no contrition. There’s only 


been denial. 

Eli Lilly CEO Sidney Taurel has said 
of the legal settlement: “While we believe 
the claims are without merit, we took this 
difficult step because we believe it is in 
the best interest of the company, the 
patients who depend on this medication, 
and their doctors. We wanted to reduce 
significant uncertainties involved in liti- 
gating such complex cases.” 

These were not off-the-cuff remarks; 
they were included in Eli Lilly’s press 
release on the settlement. Such a response 
would be laughable were the issues less 
serious for the public and for Eli Lilly 
shareholders. One can only imagine what 
these shareholders think about a chief 
executive who authorized the payment of 
$690 million in damages for claims, then 
could only make the pretence that the 
claims were “without merit.” 

But given Zyprexa’s profitability, Eli 
Lilly shareholders may have little to com- 
plain about. The expense is just a cost of 


- doing business. Besides, what’s a charge of 


$690 million, or even $1.07 billion, against 
profits of many billions that Lilly has made 
from Zyprexa since its introduction nine 
years ago, to say nothing of the future prof- 
its it can be expected to earn? 

How have recent developments in the 
legal arena affected Zyprexa sales and the 
price of Eli Lilly’s stock? Worldwide 
Zyprexa sales fell 10 percent in the second 
quarter of 2005 compared with the same 
period in 2004; while in the United States, 
Zyprexa sales for like periods dropped 21 
percent. More important, at least in terms 
of the shareholders’ immediate interests, 
Eli Lilly’s stock has declined roughly 16 
percent from a high of $67.30 during the 
last 12 months to its current price at the 
end of July, of $56.32. 


| WARNING: Extreme caution 

| should be exercised in deciding 

| whether or not to take the psy- | 

; chiatric drug Zyprexa that car- 

) ries a high risk of weight gain, | 
obesity, diabetes, other diseases, | 

| brain damage, and death. 


WARNING: Trying to with- 
draw from Zyprexa can cause 
1 serious and even life-threaten- 
| ing psychological and physical 
| reactions. It is dangerous to 
| start taking these drugs; it is 
| also dangerous to stop taking 
| them suddenly. Withdrawing 
from them should always be 
done gradually and, if possible, 
| under medical supervision. 


Because of Enron’s fraudulent account- 
ing practices, many people lost their sav- 
ings. Because of fraudulent drug-informa- 
tion from Eli Lilly, many more people lost 
their health or their lives. But unlike the 
Enron scandal, none of the responsible par- 
ties at Eli Lilly has been sent to prison or 
even been charged with a crime. Bringing 
Eli Lilly executives to justice is not teas to 
happen anytime soon. 

Meanwhile, what is to be done? Call it 
a crime; call it a tragedy; it’s surely a pub- 
lic-safety problem of vast proportions, 
one demanding government intervention. 
‘Warning people who take or might take 
Zyprexa about its grave risks is not a suf- 
ficient safeguard. 

When, in the early 1960s, the drug 
thalidomide was shown to cause horrible 
deformities in the newborns of thousands of 
women, the FDA banned it. Is death a less 
disastrous drug effect than deformity? How 
many more people will have to die before 
the government steps in to protect citizens 
by prohibiting the sale of Zyprexa? 


Albany Landfill Blues 


from page one 


did not find alternative housing for any of 
the homeless people evicted from the 
landfill, and, amazingly, did not provide 
any homeless. services or shelter whatso- 
ever anywhere in the city. 

Berkeley Attorney David Ritchie, te 
represented Smith, utilized the Eichorn 
case decision from Santa Ana as a prece- 
dent in arguing that Smith should be 
allowed to use the necessity defense. The 
Eichorn decision found that, in cities that 
don’t provide adequate shelter for all 
homeless residents, a defendant can argue 
it was necessary. to commit the “lesser 
evil” of illegal sleeping to avoid the 
greater evil of being forced to leave the 
city or being deprived of sleep. 

“The bottom line is that the City of 
Albany has to provide some kind of alter- 
natives for homeless people,” Ritchie 
said. “They decided to take these people 
who are Albany residents — some of 
them lived there for years — and make it 
illegal for them to live in Albany by pass- 
ing this ordinance. They were basically 
outlawing homelessness by passing laws 
to make it illegal to live there. A city can- 
not say, ‘Hey, if you want to get away 
from our anti-camping law, just go to the 
next city that doesn’t have one.” 

_ That trial upheld the legal rights of 
homeless people, but the damage had 
already been done. Scores of homeless 
people had been subjected to full-scale 


police raids, had their rights to protection - 


from unreasonable search violated repeat- 
edly, lost all their possessions when police 
seized and discarded them like so much 
trash, and were driven from their homes. 


Many homeless people exiled from the 
Albany Landfill suffered additional arrests 


- when police rousts evicted them from 


vacant lots, freeway underpasses and rail- 
road tracks they camped at in Albany, 
Berkeley and Richmond. 

Since that time, artists have painted 
pictures at the Albany Bulb. Nature-lovers 
have walked their dogs there. A few 
homeless people have quietly moved back 
to live there again in makeshift camps. 

But many homeless people never 
found as good a home after the demolition 
of the landfill encampment in 1999. And 
the City of Albany has never done the 
right thing, the humane thing, to correct 
this tragic history of forced exile. 


The true California natives, the palm 
trees, coyote bushes and acacias, along 
with many of their sisters and brothers, 
had been trampled, crushed and uprooted. 
It was sad and unnecessary; but I knew 
that in time, they would flourish again. 

It was the displaced people that con- 
cerned me more. I searched for awhile but 
could not find anyone. I did find Tomas 
McCabe who stopped and talked for 
awhile. He was on his way to photograph 
the last remaining pieces of art. 

The Berkeley Daily Planet reported 
that about 10 homeless people were living 
there. It also reported that the clean up, 


which included three 30-yard containers, 


a four-yard front loader, a backhoe and 


When Albany officials acted again this July to remove 

homeless encampments, they disturbed the ghosts and 

ghostly memories of the inhumane demolition that was 
originally carried out as an anti-homeless operation. 


With this heartrending history in mind, 
I walked the slopes of the landfill again 
ona July morning during this year’s 
demolition. That morning, I saw devasta- 
tion against a backdrop of beauty. The 
water of the bay encloses the landfill like 
a mother cradling its child. The plants, the 
trees and vegetation grow wild and free 
under the sea wind and the constant sun. 

The roads had been widened to accom- 
modate the use of heavy equipment. 
Choosing this method to clear out materi- 
als that were originally brought in by 
homeless people by hand and wheeled in 
by grocery carts had done serious damage 
to the environment. The bulldozers had 
left their cruel mark. 


numerous bulldozers, cleared 12 homeless 
camps — all this at a cost of $15,000. I 
wonder how much was ever spent on relo- 
cation. 

Osha Neumann, an artist and civil 
rights attorney, had asked the Albany City 
Council not to use heavy equipment 
because of the environmental damage it 
was sure to cause. Public Works 
Supervisor John Medlock, quoted in the 
Berkeley Daily Planet on July 22, 2005, 
responded that the large amount of debris 
required the use of heavy machinery. 

“Plus there is a lot of broken glass and 
needles,” he said. “We are trying to han- 
die the debris as little as possible.” I made 
a mental note to always use bulldozers 


when picking up needles and glass. 

I stood on a cliff and looked out at the 
water; behind me were the remains of a 
trampled-down campsite. I imagined 
crawling out of a tent and waking up to 
this truly incredible sight. I thought that, 
living here, one could forget life’s trou- 
bles, if only for a moment. 

As I walked back, I found what the 
bulldozers had missed. A mother tree 
stood beside a road; her shade could have 
been somebody’s home, and lovely 
objects were hanging from her branches: a 
red stuffed puppy, purple flowers, a. red 
heart, a silver plate. I couldn’t tell if-it.was 
one_of the encampments, but it was a 
beautiful space. f 

The landfill is planned to become: part 
of East Shore State Park, which means. we 
will not lose this important natural habitat. 

But where will the homeless people 
go? They will blend into the wave of 
humanity that live under bridges, in aban- 
doned buildings, in doorways; they will 
sink deeper into invisibility. Until we 
choose to see them for what they are: our 
responsibility. There are many individuals 
and families living on the streets and in 
our Shelters that are waiting for a chance 
at wellness and stability; by combining 


resources we can make a difference. 


How? Support your local homeless ser- 
vice providers. One suggestion is 
Building Opportunities for Self- 
Sufficiency (BOSS). See www.self-suffi- 
ciency.org or call (510) 649-1930, or e- 
mail: jannyselfsufficiency @ yahoo.com 

To find out more about the film “Bum’s 
Paradise,” visit www.bumsparadise.com or e- 
mail: Tomas@BumsParadise.com _ 

To see the coverage in the Berkeley Daily 
Pianet, see www.berkeleydailyplanet.org 
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SEIU Holds Heated Debate Over the Sleeping Ban 


by Becky Johnson 


ive years ago, the Santa Cruz City 
Council struggled with ending the 
sleeping ban that criminalizes sleep 
for homeless people, but they fell short of 


that goal. Instead of ending the sleeping 


ban, they settled for lower fines and fewer 
hours of community service required for 
hapless sleepers caught catching forty 
winks within the city limits. 

Since then, City officials have acted to 
prevent the unhoused from residing in vehi- 
cles or even parking them, whether they 
were sleeping in them or not, in vast swaths 
of the city. Arrests under the sleeping ban 
are markedly up from just a few years ago, 
and there is nary a councilmember who is 
moved to do anything about it. 

Yet a small group of determined 
activists are pushing forward in their 
efforts to end the ban, driven not by a 
groundswell of support, nor by political 
expediency, but just by a gut feeling that 
as long as homeless people can’t sleep at 
night, no one else can truly rest. 

When Human Rights Organization 
(HRO) member Bernard Klitzner 
approached Tim Ahern of the Service 
Employees International Union (SEIU), 
he found they were in sync on this issue. 

Ahern is part of a struggle by In-Home 
Health Care workers with a union that is 


satisfied with negotiating less than a liv- 


ing wage which leaves the threat of home- 
lessness looming for SEIU homecare 
workers. Once homeless, even if still 
employed, SEIU workers fall victim to the 
sleeping ban. 

Ahern’s union voted to abolish the 
sleeping ban sections of the Santa Cruz 
camping ordinance which prohibits all 
sleep on any public property from 11 p.m. 
to 8:30 a.m. — even in a licensed vehicle. 

HRO organizer Bob Patton said, “Our 
intent is to alert the community as to how 
devastating these laws are to the homeless 
person and how against the Bill of Rights 
they are. As far as we are concerned, these 
laws are against human rights,” 

In that spirit, Ahern vowed to take the 
issue before the SEIU membership and 
asked Klitzner to organize some speakers. 
At their first meeting, a healthy debate 
emerged and some wanted to immediately 
endorse ending the sleeping ban on the 
spot in executive session. 

But since Jeff Smedburg and other 
union leaders were still smarting from 
having endorsed the ill-fated Santa Cruz 
Coast Hotel Project in a similar executive 
session, and without consulting the full 
membership, they balked at proceeding 
without a formal forum being held. 

On July 13, 30 SEIU members and 
some members of the public attended a 
forum held at the Union Hall in Santa 
Cruz. HRO organizer Bob Patton was 
worried when he arrived and found that 
SEIU leaders had scheduled the presenters 
from the HRO in a debate style and facing 
opponents..Worse, the signs in front of 
each group referred to repealing the camp- 
ing ordinance and not the sleeping ban. 

A park ranger and a Parks and 
Recreation worker volunteered to take the 
position of the City of Santa Cruz in 
opposition to ending the sleeping ban. 

“We had five specific points we want- 
ed to present and have them endorse,” 
said Patton. “By the time it came to July 
13th, things had gotten bastardized and 
turned around. Our five points were gone 
and it was a debate about repealing the 
camping ordinance. We had to explain 
ourselves over and over again that that 
was not our issue.” 

The five points advocated by the 
Human Rights Organization were first 
articulated in a letter to the Santa Cruz 
City Council by local civil rights attorney 
Kate Wells in December 2004. They are: 


“Homeless Family. Hard Times. Anything Helps.”’ Hard times for homeless families in Santa Cruz. 


Robert Norse photo 


Ss 
‘There is a law that makes sleeping illegal. There is a law that makes covering up against 
the elements at night illegal. This smacks of the old South, racism and a community in 


denial about the human rights violations going on to a certain class of people.” 


1. Suspend winter citations fot sleep- 


- ing, use of blankets and camping. 


2. Dismiss all present and past citations. 
3. Set up a minimum of 40 car parking 
spaces which allow sleeping at night. 
4. Set up emergency campgrounds in 
parklands for homeless people. 
5. Mandate additional training and 


direction to the police department. 


“The union has members within it who 
are homeless from time to time,” Patton 
said. “Our initial response when we went to 
the executive meeting in May was that they 
were quite enthusiastic to our proposal.” 

But it was a different audience at the 
July 13th debate. Several Parks and 
Recreation officers and maintenance 
workers arrived with photos of garbage 
piles and buckets of hypodermic needles. 

Parks and Recreation worker Andrew 
told the audience that “only one in a thou- 
sand can be helped.” He added, “They 
leave needles in the children’s play- 
ground; they defecate. in the children’s 
playground. We hauled five tons of 
garbage out of Moore creek. I just talked 
to a councilmember before this meeting. 
He told me that there is adequate shelter 
for those who want to use it.” 

Santa Cruz Mayor Mike Rotkin — a 
supporter of the sleeping ban — acknowl- 
edges that homeless shelter is inadequate, 
and glaringly so, 8 months of the year. 

“Please do not pass this, not for the 
sake of the union members, but the sake 
of our community,” Andrew urged the 
SEIU membership. He then denounced 
the homeless residents of Santa Cruz in 
the most pejorative terms, stating, “They 
are not city residents, they are not county 
residents, they are not even from our state. 
They come here for cheap drugs and gen- 
erous social services. It’s not all of them. 
That would be unfair. There are families 
out there that need our help.” 

Many SEIU members also expressed 
apprehension about an “influx of home- 
less” and the loss of a valuable “police 
tool” for que...suing vagrants were the 
sleeping ban to be lifted. | 

Opponents of the ban replied that the 
entire homeless community could not be 
denied their need to sleep at night because 
of the bad behavior of a few. “They were 

a bit too enthusiastic about their invasive 


enforcement tools,” Patton said later. 
“The Needs Assessment Survey of 
2000 showed that 71 percent of our home- 
less population last had housing in Santa 
Cruz County,” Patton countered. “There 
are laws and regulations that deal with 
specific acts such as littering, trespassing, 
etc. that can be used. I was frightened at 
the animosity and the outright disdain for 
the homeless expressed by the rangers.” 
At the meeting, SEIU member Anna 


Brooks declared that she “knew all about 


the camping enforcement.” She claimed 
that ticketing is rare, only done on com- 
plaint, after a warning has been given, and 
only as a last resort. Brooks unsuccessful- 
ly sued Klitzner, Norse, and the author of 
this article in 2000 for harassment, but the 
suit itself effectively derailed a lobbying 
campaign against the sleeping ban by the 
mayor’s office at the time. 

As one of the presenters, I commented 
that the complaint-driven ticketing only 
occurs in residential areas, whereas cita- 
tions issued out in the parklands (the major- 
ity of tickets issued in Santa Cruz) are 
issued in the absence of any complaint. 

Parks and Recreation maintenance 


worker John Gilbert tried to see both sides 


of the issue while addressing the impact of 
illegal camping on Parks and Rec facilities. 
“T understand that people need to have 
a place to live,” he said. “I understand that 
not all the campers trash the place. One of 
the problems of having camping — a con- 


stant presence — is that stuff isn’t neces- . 


sarily used in the manner in which it was 
designed. You go and clean up the bath- 
rooms in the morning, where scores of 
people have come out of the woods to 
bathe and use the facilities, and there is a 
big mess one hour after it opens.” 

HRO presenter Ray Glock-Grueneich 
warned the audience that the current ordi- 
nance was a “false solution to the current 
problem. The kids who want to be in your 
face are from the suburbs and are not the 
ones they run out of the bushes.” 

Since the current law makes sleeping 
illegal from 11 p.m. to 8:30 a.m., it 
attempts to reverse the sleep cycle in 
homeless people. One wonders at a city 
mandate which, if followed, leaves people 
disoriented and less functional. 

“One of the techniques that the military 


have used in Guantanamo was to reverse 
the sleeping hours,” Glock-Grueneich 
said. “There is a debate about whether this 
is torture or not. You find that when the 
sleeping hours are involuntarily reversed, 
you cannot function to the same degree.” 
He suggested that we only have two 


choices in a city that is not ready to 


address the sleeping ban: “Get enlight- 
ened leadership from places like the 
unions. Or you use coercion. Get lawyers 
and file a civil rights lawsuit.” _ 

He asserted that the sleeping ban is 
unconstitutional when applied to poor peo- 
ple who have no place else to sleep because 
shelters are full. “That’s why we have 
Eichorn which provides for the defense of 
necessity. But there’s a catch. The defense 
of necessity requires the burden of proof to 
be on: the defendant to prove their case. A 
defendant has to hire an attorney. So a 
defendant has to come up with thousands of 
dollars for an attorney when they didn’t 
have the $50 for a motel room.” 

The SEIU conferred in closed session. 
John Gilbert reported the results. “We 
decided to not vote on it. The issue was not 


- tabled. It was removed from consideration.” 


He said that many anticipated a bitter 


fight if the SEIU went forward. Many 


asked why this issue should be voted on 
right now. Gilbert left one note of hope. 
“The door is not closed to a more concrete 
proposal,” he said. 

Bob Patton described his own bottom 
line. “I keep coming back to — and I can 
hardly believe I am saying it — there is a 
law against sleeping in Santa Cruz. There. 
is a law that makes sleeping illegal. There 
is a law that makes covering up against 
the elements at night illegal. 

“This smacks of the old South, racism 
and a community in denial about the 
human rights violations going on to’a cer- 
tain class of people. And the destruction 
that these laws cause, not just to these 
individuals, but to our civil society itself. 
We are a community with responsibilities. 
Like it or not, we are responsible for the 
damage we are doing to this class of peo- 
ple. These laws are not the answer.” 


The Human Rights Organization meets 
weekly at 115 Coral St. in Santa Cruz inside 
the Homeless Services Center dining room 
from 1:45 p.m. to 2:45 p.m. All are welcome. 


